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City  Health  Department 
9  Old  Fort  Place 
DURBAN 
4001 


To 

The  Director  General  for  Health,  Welfare  and  Pensions 
and 

Her  Worship  the  Mayor  and  Councillors  of  the  City  of  Durban 


Ladies  and  Gentlemen 

Section  23  (b)  of  the  Health  Act  No.  63  of  1977  requires  me  to  submit  an 
Annual  Report  on  the  health  of  the  inhabitants  and  the  health  conditions 
prevailing  in  the  City  of  Durban.  This  I  do  with  pleasure  for  the  year  1981 
and  following  past  practice,  I  have  coupled  it  with  an  account  of  the  activ¬ 
ities  of  the  City  Health  Department  for  the  same  period.  This  is  the  79th 
Annual  Report. 

The  estimated  population  of  the  City  was  808  980,  the  communities  of  the 
City  comprising  405  911  Indians  (50,18%),  234  391  Whites  (28,97%),  108  335 

Blacks  (13,39%)  and  60  343  Coloureds  (7,46%).  The  gathering  of  information 
in  regard  to  deaths  is  fraught  with  difficulties  and  the  death  statistics  and 
those  related  thereto,  both  for  the  year  1980  and  this  year  must  be  treated 
with  great  reservation  as  problems  concerning  the  retrieval  of  the  information 
and  falling  outwith  this  Department's  control,  occurred.  There  was  no  sig¬ 
nificant  change  in  the  number  of  births  both  legitimate  and  illegitimate.  The 
indications  are  that  the  main  causes  of  death  in  the  City  are  from  diseases 
of  the  circulatory  systems. 

Public  health  conditions  generally  were  maintained  at  a  satisfactory  level. 
There  were  two  outbreaks  of  cholera  in  the  Republic,  administratively 
designated  Cholera  I,  1980-81  and  Cholera  II  which  began  in  August  1981 
and  extended  through  to  1982.  Cholera  I  did  not  occur  in  Natal  but  with 
the  population  mobility  it  was  inevitable  that  a  spread  to  Natal  would  occur, 
which  it  did  from  the  North  Eastern  Transvaal  via  Kwa  Zulu.  Although  this 
Department  had  monitored  sewers  and  sewerage  works  for  Vibrio  cholerae 
from  as  early  as  October  1979  by  means  of  Moore  Swabs,  the  first  isolate 
of  V.  cholerae  biotype  El  Tor,  sero  type  Inaba  was  found  in  a  sewer  in  the 
South  of  Durban  in  February  1981.  The  monitoring  programme  was  then 
expanded  to  include  rivers,  bathing  beaches  and  the  harbour  area  as  well  as 
filter  feeding  marine  bivalves,  particularly  mussels  and  oysters.  In  all,  five 
sewage  related  positive  results  were  obtained.  No  local  cases  were  reported 
although  eight  cases  from  elsewhere  were  admitted  to  local  hospitals  by  the 
year  end.  It  needs  little  imagination  to  guess  what  1982  and  theafter  will 
hold. 

Obviously  programmes  on  the  prevention  of  cholera  were  initiated,  the 
campaign  comprising  talks  supported  by  visual  aids  and  the  distribution  of 
pamphlets  and  posters. 
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There  was  an  increase  in  the  number  (19%)  of  local  notifications  of 
notifiable  medical  conditions  and  it  is  believed  that  diligent  reporting  of 
primary  carcinoma  of  bronchus  and  of  the  lung  accounted  for  the  marked 
increase.  No  local  cases  of  diphtheria  occurred  for  the  second  successive 
year,  a  far  cry  from  the  situation  in  the  early  1950's  when  some  200  cases 
occurred  per  annum.  The  one  case  of  lead  poisoning  was  noteworthy  in  that 
it  was  the  third  episode  in  a  ten  year  old  suffering  from  pica.  Similarly 
the  single  local  case  of  malaria  was  of  interest  as  it  was  induced  during 
post  operative  blood  transfusion. 

The  presence  of  the  main  Anopheline  vectors  of  the  disease  in  Durban,  the 
worldwide  deterioration  in  the  malaria  situation,  particularly  regarding  intro¬ 
duction  into  areas  previously  freed  of  malaria  and  the  consistently  significant 
number  of  imported  cases  notified  in  Durban  annually,  makes  the  introduction 
of  this  dread  disease  a  very  real  threat  locally.  In  an  endeavour  to  leave  no 
stone  unturned  in  the  prevention  of  such  a  happening,  post  therapy  surveillance 
of  cases  residing  in  Durban  continued  along  with  all  the  other  malaria  pre¬ 
vention  activities. 

No  cases  of  poliomyelitis  were  reported  as  has  been  the  position  since  1977. 

The  rabies  epidemic  raging  in  the  peri-Durban  areas  in  1980  waned  in  February 
1981  and  this  department  ceased  its  intensive  inoculation  campaign  for  cats 
and  dogs  but  continued  to  assist  in  the  State  Veterinarian's  programme.  There 
were  no  local  human  cases  during  the  year. 

Tetanus  continued  to  be  reported  in  the  City  and  there  were  five  notifications, 
compared  with  eight  in  the  previous  year.  A  study  of  the  occurrence  of  this 
disease  since  it  became  notifiable  in  1964  reveals  that  there  have  been  cases 
every  year  ranging  from  31  to  two. 

Typhoid  fever  notifications  decreased  from  20  in  the  previous  year  to  15,  of 
which  six  were  carriers,  four  being  found  on  investigation  of  index  cases. 

Cases  of  viral  hepatitis  increased  from  157  to  170,  of  which  64  were  hospital¬ 
ised  and  again  of  these  it  is  noteworthy  that  six  were  proven  "B"  virus  infections. 

New  City  cases  of  pulmonary  tuberculosis  continued  to  decline,  there  being  643 
notifications,  with  the  highest  prevalence  amongst  male  Blacks,  131  of  whom  were 
in  the  age  group  25  -  44  years.  The  number  of  White  cases  increased  over  the 
year  from  20  to  35  whilst  the  rates  for  the  Coloured  and  Indian  communities 
continued  to  fall.  The  situation  as  a  whole  in  the  City  is  however  gradually 
improving,  the  reduction  in  the  number  of  children  affected  being  particularly 
noteworthy,  although  there  is  still  no  room  for  complacency.  The  large  scale 
use  of  the  short  intensive  course  of  treatment  covering  26  weeks  with  its  few 
relapses  and  then  mainly  due  to  default,  is  undoubtedly  a  powerful  weapon  against 
this  disease.  Some  29  000  visits  in  connection  with  problems  of  default,  contact 
tracing,  welfare,  treatment  reinforcement,  health  education  and  greater  hospital 
liaison  all  set  the  pace  towards  greater  control  of  the  disease.  The  overall  rate 
of  0,79  per  1  000  population  however,  indicates  how  far  away  the  target  still 
remains  in  this  socio-economic  illness.  It  will  be  seen  from  Chapter  IV  that  the 
cost  e  fectiveness  of  routine  chest  X-rays  and  X-rays  of  work  contacts  is  extra¬ 
ordinarily  low.  Influx  control  X-rays  were  discontinued  towards  the  year  end. 
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Because  sexually  transmitted  diseases  are  not  notifiable  the  only  statistics 
relating  to  these  diseases  are  in  respect  of  Addington  Hospital  (Whites  and 
Coloureds)  and  the  Department's  own  Clinic  in  the  grounds  of  King  Edward 
VIII  Hospital  (Blacks  and  Indians).  Periodic  enquiries  of  private  practitioners 
suggest  that  with  the  exception  of  the  Black  community,  the  figures  available 
do  certainly  suggest  world  wide  upward  trends.  Comparing  the  rate  per  100 
population  of  2,21  in  1971  to  that  of  the  current  year,  2,09  bears  out  this 
contention.  The  City's  Clinic  operated  at  maximum  capacity,  there  being 
30  628  new  cases  seen  with  a  total  attendance  of  62  096.  Of  the  new  cases 
examined  21  979  proved  to  be  infected. 

Family  Health  Services  continued  to  enjoy  the  support  of  the  public.  The 
priority  in  personal  services  was  family  planning  and  like  the  other  Municipal 
health  services  was  encouraged  not  only  by  free  attention  but  also,  in  the 
case  of  family  planning  a  free  supply  of  all  contraceptive  measures. 

The  Staff  situation  for  motivation  of  family  planning  remains  at  21  advisers 
under  the  direction  of  a  Family  Planning  Liaison  Officer.  Representations  to 
the  Department  of  Health  and  Welfare  to  increase  this  sector  of  the  staff 
have,  unfortunately  proved  fruitless.  This  obviously  hampered  programmes 
covering  home  interviews,  small  seminars,  films,  talks  to  groups  and  general 
community  involvement  as  well  as  motivational  activities  at  Family  Health 
Clinics  and  hospitals,  both  in  wards  and  at  outpatient  departments  and  by  no 
means  last  of  all,  at  factories  and  other  places  of  employment.  Also  through 
lack  of  male  staff,  motivation  suffered  especially  in  the  influencing  of  males 
in  high  positions  in  industry. 

Family  planning  services  are  rendered  as  an  integral  part  of  the  general  family 
health  clinics  and  wherever  possible  run  concurrently  with  child  health  sessions. 

In  all,  there  were  22  clinic  venues  and  seven  distribution  points  for  repeat  oral 
or  long  acting  injectable  contraceptives. 

The  high  percentage  of  women  in  full-time  employment  led  to  the  establishment 
of  family  planning  services  at  the  work  place  and  these  numbered  275  and  accoun¬ 
ted  for  over  19%  of  all  family  planning  attendances,  i.e.  27  344.  It  is  gratifying 
to  record  that  a  further  22  businesses  provided  their  own  family  planning  services 
albeit  with  drugs  and  materials  supplied  by  this  department.  A  limited  ante-natal 
clinic  operated  during  the  year  whilst  the  supervision  of  listed  midwives  continued. 

The  City  Council's  scheme  for  the  early  detection  of  cervical  uterine  cancer  was 
abandoned  early  in  the  year  as  the  laboratory  services,  formerly  operated  by  the 
Provincial  Administration  and  presently  by  the  State,  were  unable  to  cope. 

However,  it  was  replaced  by  a  similar  cytological  service  directed  to  selected 
indigent  patients  attending  both  ante-natal  and  family  planning  clinics,  the  National 
Cancer  Association  carrying  out  the  actual  smear  examinations.  In  the  course  of 
1981,  the  City  Council  adopted  a  policy  of  making  an  annual  grant-in-aid  to  the 
Association  to  cover  the  costs  of  the  cytology.  In  all,  some  8  400  smears  were 
taken  and  108  of  these  showed  a  state  of  suspected  malignancy,  74  of  which  were 
confirmed. 

Child  health  clinics  for  children  from  birth  to  school  going  age  were  provided  for 
all  community  groups  offering  advice  to  mothers  on  the  care  and  management  of 
their  children,  developmental  checks  for  the  early  detection  of  abnormalities  and 
other  problems  as  well  as  immunisation  and  group  health  education. 
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Clinic  sessions  numbered  5  772  and  the  total  attendance  nearly  reached  a 
quarter  of  a  million,  the  venues  numbering  45  strategically  situated  through¬ 
out  the  City;  there  was  little  change  in  either  new  cases  or  total  attendances. 

Supplementary  feeding  schemes  for  cases  of  sub-nutrition  or  protein  calorie 
malnutrition  are  provided  by  the  State  Subsidised  Feeding  Scheme  (P.V.M.  and 
skimmed  milk  powder);  Malnutrition  Relief  Fund  (Full  cream  milk  powder  and 
Pronutro  cereal)  and  Feed  the  Babies  Fund  (Skimmed  milk  powder  and  Pronutro 
cereal).  The  latter  two  organisations  provided  the  bulk  of  the  assistance.  In 
all,  except  indigent  cases,  a  small  charge  was  made. 

Home  visiting  by  Community  Nurses  covered  new  births,  behaviour  problems, 
family  planning,  mental  health  as  well  as  diverse  other  problems.  Liaison  with 
Child  and  Family  Welfare  agencies,  Provincial  hospitals  and  psychiatric  services 
in  their  turn  increased  the  number  of  home  visits. 

During  the  year  a  promotive  health  geriatric  service  was  introduced  for  persons 
over  the  age  of  65  years  and  comprised  an  initial  home  visit  and  a  socio-health 
assessment.  Revisits  depended  on  the  needs  of  the  individual  as  did  referrals  to 
the  Provincial  Hospitals,  District  Surgeon  services  and  Welfare  Organisations.  Due 
to  staff  limitations  the  service  was  of  a  very  restricted  nature. 

Free  immunisations  were  provided  at  creches/pre-primary  schools,  primary  schools 
and  childrens'  homes  as  well  as  clinic  venues.  The  total  immunisations  given 
against  poliomyelitis  compared  with  births  indicated  a  good  herd  immunity;  com¬ 
bined  diphtheria/pertussis/tetanus  immunisations  showed  a  slight  drop  over  the 
previous  year  as  did  diphtheria/tetanus,  whilst  tetanus  and  measles  immunisation 
remained  at  most  satisfactory  levels. 

Foodhandlers  and  persons  at  risk  received  typhoid  immunisations  whilst  municipal 
employees  engaged  in  sewage  disposal  were  routinely  immunised  against  cholera. 

Attention  is  especially  drawn  to  the  number  of  students  attending  the  Department 
as  part  of  their  training  and  who  range  from  post  and  undergraduate  medical 
students,  social  science  (nursing),  B.A.  (cur.),  veterinary  students,  pharmacy  students 
as  well  as  a  host  of  others  studying  for  diplomas  extending  from  Community  Nursing 
to  Health  Inspection. 

The  Community  Liaison  section  continued  to  be  plagued  by  an  extreme  shortage 
of  staff.  Nevertheless,  old  projects  involving  women's  circles,  youthclubs,  fund 
raising  activities,  adventure  groups  and  so  on  were  in  general  able  to  maintain 
themselves  whilst  new  projects  were  initiated.  A  sub-committee  to  consider  ways 
and  means  of  reducing  crime  in  one  area  began  its  work  during  the  year  and  it  is 
pleasing  to  be  able  to  record  that  over  the  festive  season  the  police  were  able  to 
report  on  the  situation  as  being  "extraordinarily  quiet"  and  "with  no  gang  fights". 
That  this  section,  devoted  to  finding  the  various  and  varied  communities  needs, 
crystallizing  these  ideas  and  then  letting  them  resolve  their  problems  from  their 
own  resources  is  steadily  proving  its  worth,  is  undoubted.  One  can  only  hope  that 
more  social  workers  will  come  forward  to  do  this  type  of  work,  which  involves  no 
case  work  at  all.  It  is  to  be  hoped  that  a  type  of  field  assistant  can  be  recruited 
for  the  mundane  tasks,  which  are  essential  even  if  only  minor. 

Health  Education  is  an  integral  part  of  the  preventive  and  promotive  approach  that 
is  the  hallmark  of  the  Department.  In-service  training  was  of  a  high  standard  and 
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the  success  of  the  many  programmes  reflected  the  skills  of  the  lecturers, 
acquired  by  role  playing,  talks  on  current  health  topics  and  the  ability  to 
use  audio-visual  aids  with  ease. 

Obviously  this  section  played  a  large  part  in  spearheading  the  anti-rabies 
campaign,  dealing  with  the  prevention  of  cholera  and  responding  to  calls 
from  other  sections  where  problems  arose  and  needed  this  type  of  attention. 

National  health  drives  ranging  from  the  International  Year  for  Disabled  People 
through  to  No  Smoking  Week  and  Dental  Week  and  many  others  were  all 
supported  as  well  as  local  drives  such  as  anti-litter  campaigns  and  Keep  Durban 
Tidy. 

Routine  work  included  topics  from  foodhandling  at  hotels,  personal  hygiene  and 
vegetable  gardens  to  talks  to  mothers  at  clinics  and  people  awaiting  attention 
at  hospital  outpatient  departments. 

The  Health  Inspection  section  continued  to  fulfill  its  role  in  maintaining  a  high 
standard  of  environmental  hygiene.  However,  illegal  dumping  of  all  forms  of 
refuse  on  vacant  land  and  road  verges  continued  to  escalate  whilst  illegal  hawking 
and  selling  particularly  of  meat,  offal  and  other  foodstuffs  appeared  to  be  gain¬ 
ing  ground  rather  than  the  reverse.  The  provision  of  hoppers  on  road  verges  by 
the  City  Engineer's  Department  to  combat  the  former  problem  was  offset  by 
carelessness  in  discarding  refuse  properly  into  them  and  particularly  by  scavengers 
who  scattered  litter  and  rubbish  whilst  sorting  though  the  refuse. 

With  the  sub-tropical  climate  of  Durban  the  need  for  food  hygiene  of  a  high 
standard  to  be  maintained  is  essential  if  outbreaks  of  food  poisoning  are  to  be 
avoided,  more  especially  as  the  City  attracts  many  public  gatherings  ranging 
from  horse  racing,  canoe  marathons,  boxing  matches  to  a  variety  of  festivals, 
shows  and  the  like.  In  addition  some  150  liquor  licensed  premises  and  550 
restaurants  coupled  with  105  food  factories  and  198  boarding  houses  gives  an 
indication  of  the  potential  health  hazards  and  how  a  rapid  loss  of  the  City's 
fine  reputation  in  this  regard  could  occur. 

Of  the  many  other  activities  of  this  section  anti-malaria  vector  control  deserves 
more  than  cursory  mention  as  of  73  872  Anopheline  collected  2  118  were  identi¬ 
fied  as  A.  gambiae  and  even  several  A.funestus  were  found.  Combative  measures 
included  draining  and  ditching  of  pools  and  water  courses  as  well  as  clearing  of 
restrictive  undergrowth.  The  distribution  of  Aedes  aegypti  was  studied  and  larvae 
bred  to  adults  to  ensure  proper  identification  of  this  vector  of  Dengue  and  Yellow 
Fever. 

The  number  of  farmers  registered  as  suppliers  of  fresh  milk  suitable  for  the  local 
market  numbered  362  at  the  year's  end.  In  all,  registered  dairymen  produced  an 
average  of  414  000^  of  milk  daily,  of  which  an  average  of  338  OOOi  reached  Durban 
daily,  the  remainder  being  utilized  for  industrial  purposes  such  as  cheese  making.  Of 
the  milk  reaching  Durban  it  is  of  particular  note  that  only  44,7%  of  the  milk  pasteur¬ 
ised  and  milk  products  produced  was  sold  in  Durban  and  that  the  sales  of  all  forms 
of  milk  showed  almost  no  growth  in  the  City  compared  with  1980,  a  situation  possibly 
related  to  the  price  increases.  Milk  production  fluctuated  markedly  during  the  year 
mainly  because  this  was  the  third  consecutive  very  dry  summer  thoughout  the  milk 
shed. 

Further  progress  was  made  in  mastitis  control  measures  and  on-going  control  of 
antibiotic  contamination  of  herd  milk  continued  to  reduce  the  problem  of  inhibitory 
substances  in  milk. 
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Once  again  the  co-operation  of  the  Natal  and  East  Griqualand  Milk  Producers 
Union  made  for  harmonious  relations  and  further  improvements  led  to  the 
achievement  of  better  standards  of  dairy  premises  and  milk  quality. 

In  June  1981  a  programme  of  introducing  sludge  into  the  effluent  carried  by 
the  ocean  outfall  pipelines  to  sea  was  introduced  at  the  Central  Works.  The 
idea  was  to  use  this  pipeline  first  for  a  year  and  then  to  switch  to  that 
from  the  Southern  Works,  so  that  a  comparison  of  effects  if  any,  could  be 
made. 

This  method  of  sludge  disposal  was  subjected  to  extremely  close  monitoring  by 
a  steering  committee  and  a  work  group.  Those  involved  included  the  Water 
Commission,  National  Research  Institute  for  Oceanography,  National  Institute 
for  Water  Research,  Department  of  Environment,  Sea  Fisheries  Institute,  Depart¬ 
ment  of  Health  and  Welfare,  professional  representatives  from  the  large  coastal 
cities  of  South  Africa,  the  City  Engineer's  and  City  Health  Departments.  In 
addition  the  Steering  Committee  for  the  Monitoring  of  the  Sea  and  Beaches  in 
the  vicinity  of  Durban  operating  under  the  auspices  of  the  C.S.I.R.  continued  its 
work  and  for  the  year  1981  reported,  inter  alia,  "All  the  main  bathing  beaches 
appear  to  be  of  a  very  high  standard  of  water  quality  when  measured  by  an 
exceptionally  stringent  and  sensitive  bacteriological  system  for  determining 
this  .  In  addition  no  detectable  pollution  from  submarine  pipelines  is  reach¬ 

ing  the  bathing  beaches  which  continue  to  maintain  this  previously  attained  standard  of 
excellence."  The  results  therefore  indicate  that  the  sludge  to  sea  project  will 
continue  until  the  permit  expiry  date  in  May  1983.  It  is  believed  that  the 
successful  outcome  of  this  project  will  not  only  be  of  benefit  to  the  City,  but 
also  of  National  importance  for  several  years  to  come. 

In  March  a  Personnel  Officer  was  appointed,  a  much  needed  function  in  any 
large  department. 

The  Accounting  Section  at  my  request  was  permitted  by  the  City  Council  to  be 
taken  over  by  the  City  Treasurer's  Department  toward  the  year  end  in  an  en¬ 
deavour  to  solve  seemingly  endless  administrative  problems. 

During  the  financial  year  1  August  1980  to  31  July  1981  the  gross  expenditure 
of  the  Department  amounted  to  R6  469  792  of  which  32%  was  recovered  by  State 
part  refunds  on  salaries,  hospital  fees  and  a  contribution  from  the  Port  Natal 
Administration  Board  as  well  as  other  fees  and  general  income.  The  net  cost 
per  capita  based  on  the  1981  population  estimate  was  R5,47  per  annum.  This 
excellent  figure,  considering  the  breadth  of  health  services  provided  by  the 
department  and  the  general  health  of  the  population  is  remarkable,  albeit  that 
the  City  Council  reduced  the  number  of  authorized  posts  which  could  be  filled 
by  10,3%.  It  is  to  be  hoped  that  continued  inflation  and  the  consequent  Council 
financial  provision  will  not  further  impinge  upon  the  services  that  are  rendered 

as  the  effect  will  not  be  apparent  for  several  years  and  then  it  will  take  time  to 

restore  the  ill-effects  produced.  It  is  my  firm  conviction  that  good  preventive 
and  promotive  health  services  will  materially  assist  the  hospital  situation  and  so 
effect  savings  well  in  excess  of  the  money  spent,  which  when  all  is  said  and  done, 

comes  from  the  same  taxpayers  pocketsJ  And  it  is  they  who  suffer  from  the 

want  of  high  quality  preventive  medicine  and  promotive  health. 

To  Her  Worship  the  Mayor  and  Councillors  of  Durban  I  extend  my  thanks  for  their 
support  in  matters  of  public  health  and  particularly  to  the  members  of  the  Health 
and  Housing  Committee  for  their  active  assistance  and  encouragement. 


Vll 


The  State  Health  Department  and  to  a  lesser  extent  other  Departments  of  State, 
both  local  and  Head  Offices  have  played  their  part  in  contributing  to  the  public 
health  of  Durban  by  their  readiness  to  discuss  and  resolve  problems  and  this 
cordial  relationship  is  much  valued. 

The  helpfulness  afforded  me  by  other  Municipal  Departments  is  acknowledged 
with  appreciation. 

The  health  of  the  City  and  the  problems  associated  therewith  have  always  been 
of  concern  to  Durban's  Press  and  the  South  African  Broadcasting  Corporation. 
This  is  my  only  means  of  communication  with  the  City  of  Durban  about  general 
matters  and  public  health  and  I  treasure  it  very  much.  It  is  also  of  utmost 
value  when  reassurance  or  advice  on  preventive  conditions  is  needed  as  well  as 
any  other  health  matter  requiring  their  assistance.  My  sincere  thanks  are 
therefore  recorded  for  their  unstinted  co-operation  and  studied  circumspection. 

In  conclusion  it  is  with  pride  that  I  pay  a  special  tribute  to  each  member  of 
the  City  Health  Department  for  their  loyalty  and  team  spirit  matched  only  by 
the  consistently  high  standard  of  their  work. 


Yours  faithfully, 


M.B.,  B.Ch.,  D.P.H.,  D.T.M.  &  H.,  (Rand) 
F.I.P.H.  Hon.  Life  (S.A.)  F.R.S.H. 

Hon.  Senior  Lecturer  :  Department  of 
Community  Medicine,  Medical  School, 
University  of  Natal. 


CITY  MEDICAL  OFFICER  OF  HEALTH 


' 
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I.  HISTORICAL  AND  GEOGRAPHICAL 


a)  Historical 

Durban  was  founded  in  1835,  being  named  "Durban"  after  the  popular 
Governor  of  the  Cape,  Sir  Benjamin  D'urban. 

Almost  50  years  later  (1874)  the  first  Medical  Officer  of  Health,  Dr. 

Julius  Schulz  was  appointed  and  City  status  was  granted  in  1935  -  a 
hundred  years  after  being  founded. 

Since  1874  Durban  has  had  many  health  problems  and  epidemics,  notably: 

Dengue  fever  1897;  plague  1902;  malaria  1932/1938;  smallpox  1943; 
diphtheria  1944  and  poliomyelitis  1945/1949  and  1954/1958. 

In  1901  the  Natal  Public  Health  Act  was  promulgated  not  to  be  confused 
with  the  Public  Health  Act  36/1919  which  was  subsequently  introduced  after 
the  great  influenza  pandemic  of  1918,  to  remedy  defects  in  the  health  laws 
existing  at  the  time. 

It  was  only  some  60  years  later  that  this  act  with  its  subsequent  amendments 
was  revised  in  the  light  of  modern  preventive  medicine,  and  replaced  by  the 
Health  Act  number  63  of  1977. 

Although  plague,  malaria  and  dengue  fever  remain  to  this  day  a  very  real  threat 
to  our  harbour  City  these  diseases  have  been  prevented  by  constant  vigilance 
and  the  maintenance  of  high  health  standards  which  continually  require  re¬ 
orientation  have  become  a  tremendous  challenge  to  the  Health  Department  and 
of  necessity  called  for  more  extended  diverse  and  specialised  services. 

b)  Geography 

The  City  is  situated  on  the  south  eastern  seaboard  of  the  African  continent 
at  longitude  31°  east  and  latitude  29°  south,  and  so  enjoys  a  sub-tropical 
climate  throughout  the  year,  attracting  many  thousands  of  tourists  from 
South  Africa  and  abroad  each  year. 

Details  of  temperature  and  other  meteorological  data  are  set  out  in  the 
table  overleaf. 

c)  General  Layout 

The  foreshore  area  extends  from  the  harbour  entrance  in  the  South  to  the 
Umgeni  River  mouth  in  the  North  and  provides  many  excellent  bathing  beaches. 

A  variety  of  amenities  are  strategically  sited  near  the  foreshore  area  and 
include  an  aquarium,  dolphinarium,  snake  park,  amusement  park  and  lighter 
entertainment  facilities. 

Other  recreational  facilities  such  as  swimming  baths,  parks  and  playing 
fields  are  suitably  distributed  thoughout  the  City. 

Commercial,  industrial  and  residential  areas  are  well  defined  although 
abutting  one  another.  The  principal  residential  areas  are  located  on  the  Bluff 
and  Woodlands/Montclair  to  the  south,  on  the  Berea  along  the  western  ridge  and 
in  the  northern  suburbs  of  Durban  North,  Glenashley  and  Glen  Anil. 


METEOROLOGICAL  DATA 
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d )  Municipal  Data 

AREA:  30  065  hectares 

VALUATION:  R1  470  231  410  (Land) 

(R1  454  178  290) 

R2  890  012  260  (Buildings) 

(R2  782  600  990) 

RATES:  (Excluding  water  rate) 

i.  Code  1  (Residential  property  -  dwellings,  maisonettes  and  the  like) 

Land  .  2,08  cents  in  the  rand 

Building  ....  2,08  cents  in  the  rand 

(Less  25%  rebate  of  rates  levied). 

ii.  Code  2  (Residential  property  -  flats,  boarding  houses,  accommodation 

established  and  so  on) 

Land  . .  2,08  cents  in  the  rand 

Building  ....  2,08  cents  in  the  rand 

(Less  12|%  rebate  of  rates  levied). 

iii.  Code  3  (Liquor  Licensed  Hotels  and  then  all  property  other  than 

residential) 


Land  .  6,240  cents  in  the  rand 

Building  ...  0,520  cents  in  the  rand 


•  • 
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II.  VITAL  STATISTICS 

Population  (Estimated) 


Wh  i  te 

234  391 

(  28,97%) 

Col oured 

60  343 

(  7,46%) 

B1  ack 

108  335 

(  13,39%) 

Indian 

405  911 

(  50,18%) 

808  980 

(100%  ) 

There  are  no  significant  changes  compared  to  the  previous  year. 
1981  Births 


Community 

Male 

Female 

Total 

1980 

Legitimate 

White 

1  010 

956 

1  966 

2  122 

Coloured 

446 

453 

899 

906 

Black 

343 

294 

637 

582 

Indian 

4  018 

3  923 

7  941 

7  781 

Total 

5  817 

5  626 

11  443 

11  391 

Illegitimate 

Wh  i  te 

121 

94 

215 

187 

Col oured 

296 

302 

598 

565 

Black 

860 

830 

1  690 

1  747 

Indian 

329 

338 

667 

569 

Total 

1  606 

1  564 

3  170 

3  068 

Total  Births 

Wh  i  te 

1  131 

1  050 

2  181 

2  309 

Col oured 

742 

755 

1  497 

1  471 

Black 

1  203 

1  124 

2  327 

2  329 

Indian 

4  347 

4  261 

8  608 

8  350 

Total 

7  423 

7  190 

14  613 

14  459 
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Crude  Birth  Rates:  (Number  of  births  per  1  000  population) 


1981 

1980 

White 

9,30 

10,00 

Coloured 

24,81 

25,08 

B1  ack 

21 ,48 

22,05 

Indian 

21 ,21 

21  ,10 

All  races 

18,06 

18,28 

While  the  White  rate  continues  to  drop  to  a  very  low  figure  the  Coloured  and 
Black  rates  remain  high  despite  a  slight  decrease,  the  Indian  rate  actually 
showed  a  slight  increase  over  the  previous  year. 

Illegitimate  Births: (as  a  percentage  of  total  births) 


1981 

1980 

White 

9,86 

8,09 

Coloured 

39,95 

38,40 

Black 

72,63 

75,01 

Indian 

7,75 

6,81 

All  races 

21 ,69 

21,21 

Stillbirths: 


Community 

Number 

Rate  per  1  000 

1 ive  births 

1981 

1980 

1981 

1980 

White 

11 

11 

5,07 

4,79 

Col oured 

22 

27 

14,91 

18,70 

Black 

88 

71 

39,30 

31 ,44 

Indian 

98 

98 

11,51 

11,88 

Total 

219 

207 

15,21 

14,52 

The  overall  number  of  stillbirths  is  slightly  higher  than  the  previous  year 
and  while  the  Black  community  rate  has  increased,  the  Coloured  rate  has 
decreased. 


CRUDE  BIRTH  RATE  (PER  1000  POPULATION) 
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The  three  main  causes  of  death  in  the  different  communities  were  as 
follows 


Cause  of  Death 

Number 

Percentage  of 
Total  Deaths 

White  : 

a)  Diseases  of  the  circulatory 
system 

752 

51 ,44 

b)  Neoplasms 

c)  Diseases  of  the  respiratory 

267 

18,26 

system  (excluding  pulmonary 
tuberculosis) 

138 

9,44 

Coloured  : 

a)  Accidents,  poisonings  and 
violence 

62 

23,57 

b)  Diseases  of  the  circulatory 

49 

18,63 

system 

c)  Neoplasms 

34 

12,93 

Black  : 

a)  Diseases  of  the  circulatory 

78 

17,18 

system 

b)  Diseases  of  the  respiratory 

56 

12.33 

system 

c)  Infective  and  parasitic 
diseases 

Indian  : 

47 

10,35 

a)  Diseases  of  the  circulatory 

system 

b)  Accidents,  poisonings  and 

555 

38,46 

viol ence 

179 

12,40 

c)  Certain  causes  of  perinatal 

137 

9,49 

morbidity  and  mortality 

All  Races  : 

a)  Diseases  of  the  circulatory 

1  434 

39,59 

system 

b)  Neoplasms 

423 

11,68 

c)  Accidents,  poisonings  and 

333 

9,19 

viol ence 

Deaths  from  motor  vehicle  accidents  totalled  214,  (45  White,  17  Coloured, 

72  Indian  and  80  Black),  while  the  total  of  known  suicides  was  45,  (11  White, 

3  Coloured,  and  31  Indian). 
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Deaths 


Community 

Total  Deaths 

Crude  death  rate  per 

1  000  population 

Male 

Female 

Total 

1980 

1981 

1980 

Whi  te 

730 

650 

1  380 

1  480 

5,89 

6,42 

Col oured 

144 

94 

238 

229 

3,94 

3,91 

Black 

266 

158 

424 

386 

3,91 

3,66 

Indian 

835 

507 

1  342 

1  686 

3,31 

4,26 

Total 

All  races 

1  975 

1  409 

3  384 

3  781 

4,18 

4,79 

NOTE  BENE: 

DEATH  STATISTICS  FOR  1980  AND  1981  SHOULD  BE  TREATED  WITH  CONSIDERABLE 
CIRCUMSPECTION,  AS  THESTARE  MTOTLOWER  THAN  THOSE  OF  BOTH  PRECEDING  AND 
LATER  ANNUAL  FIGURES  RECORDED.  AS  FAR  AS  CAN  BE  ASCERTAINED  THE  PROBLEM 
RELATES  TO  RETRIEVING  INFORMATION  RELATING  TO  DEATHS  OUTWITH  THE  DEPART¬ 
MENT'S  JURISDICTION. 

IT  MUST  BE  EMPHASISED  THAT  THIS  IS  NOT  A  TRUE  REFLECTION  OF  THE  CORRECT 
SITUATION  AND  OBVIOUSLY  OTHER  STATISTICS  AND  RATES  -  CRUDE  DEATH  RATE, 
INFANT  MORTALITY  RATE,  MAIN  CAUSES  OF  DEATH  -  ARE  SIMILARLY  AFFECTED. 

Infant  Mortal ity(Deaths  under  the  age  of  one  year,  excluding  stillbirths, 

and  rate  per  1  000  live  birtns). 


Community 

Number  of  Deaths 

Rate 

White 

23 

10,54 

Col oured 

8 

5,34 

Black 

48 

20,63 

Indian 

122 

14,17 

TOTAL 

201 

13,75 

. 
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III.  COMMUNICABLE  DISEASES 


INTRODUCTION 


The  occurrence  in  the  Republic  of  South  Africa  of  formidable  epidemic 
diseases  or  Diseases  Subject  to  the  International  Health  Regulations, 
was  restricted  to  Cholera  for  the  second  successive  year.  Reference  to 
this  epidemic  is  made  hereunder. 

WORLD  REVIEW 

Continuing  reference  to  the  Department  of  Health  and  Welfare  monthly 
"Epidemiological  Comments"  and  the  World  Health  Organisation  (W.H.O) 
Weekly  Epidemiological  Record  was  made  to  keep  informed  on  disease 
prevalence  in  neighbouring  states  as  well  as  world  trends. 

Diseases  Subject  to  the  International  Health  Regulations.  (I.H.R.) 


(i)  Cholera 


An  international  overview  of  cholera  shows  that  since  the  start  of  the 
seventh  cholera  pandemic  in  South  East  Asia  in  1961,  the  disease  has 
spread  to  many  parts  of  the  world  and  in  Asia  and  Africa  remains  endemic 
with  periodic  exacerbations.  According  to  the  provisional  notifications  of 
cholera  for  1981,  received  by  World  Health  Organisation  until  5  April  1982, 
there  was  a  total  of  36  840  cases  in  1981  as  compared  with  42  614  in  1980. 
Altogether  34  countries  were  infected,  the  same  number  as  in  1980  and  an 
additional  eight  countries  reported  only  imported  cases.  Only  one  new 
country  was  infected. 


In  Africa  the  total  number  of  countries  infected  declined  from  16  in  1980 
to  14  in  1981  and  a  total  of  17  521  cases  were  reported  compared  with 
18  731  in  1980.  However,  the  disease  was  more  widespread  in  countries  in 
South-Eastern  Africa  and  Swaziland  reported  infections  for  the  first  time 
during  the  present  pandemic.  The  following  summarises  the  notifications 
from  the  African  continent  during  1981: 


Benin  .  2 

Burundi  .  468 

United  Republ ic 
of  Cameroon  ....  209 

Gabon  .  2 

Kenya  . .  2  424 

Liberia  .  1  477 

Mozambique  ...  1  753 


Nigeria  .  107 

Rwanda  .  20 

South  Africa  . 4  180 

Swaziland  .  238 

Uni  ted  Republ ic 

of  Tanzania  . 4  241 

Zaire  . 2  379 

Zambia  .  14 


Niger  reported  seven  imported  cases. 


In  South  Africa  there  have  been  two  cholera  outbreaks  in  the  current  pandemic. 
Administratively  they  have  been  designated  Cholera  I  during  1980/81,  followed 
by  a  winter  break  of  a  few  months  and  then  Cholera  II »  the  outbreak  of  1981/82 
which  started  in  August  1981,  was  still  present  at  the  year  end  and  would 
extend  into  1982. 
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During  Cholera  I  the  geographic  distribution  of  bacteriol ogical ly  confirmed 
cases  included  the  Northern  and  Southern  Transvaal,  Lebowa,  Ka  Ngwane,  Gazen- 
kulu  and  Qwa  Qwa  and  the  independent  State  of  Bophuthatswana . 

Cholera  II  erupted  in  the  Transvaal  areas  and  it  seemed  inevitable  with  the 
mobility  of  the  population  that  the  cholera  epidemic  which  had  started 
initially  in  the  Eastern  Transvaal  in  October  1980  and  spread  to  other  areas 
of  the  Transvaal,  would  eventually  reach  Natal.  With  the  appearance  of  the 
disease  in  1981  in  North-Eastern  Natal  and  Kwa  Zulu,  this  department  stepped 
up  its  surveillance  programme  with  particular  reference  to  monitoring  of 
sewers  for  the  first  appearance  of  Vibrio  cholerae.  Moore  Swabs  had  been 
placed  in  sewers  and  sewerage  treatment  works  since  October  1979  and  in 
February  1981  the  first  isolate  of  V.  Cholerae  biotype  El  Tor,  serotype 
Inaba  was  found  in  the  sewer  serving  Umlazi  Glebelands.  This  programme  was 
expanded  during  the  year  to  include  the  monitoring  of  rivers,  the  bathing 
beaches  and  harbour  area.  By  the  year  end  there  were  five  sewage-related 
positive  results  for  V.  Cholerae  biotype  El  Tor  serotype  Inaba  but  all  river 
samples  were  negative.  Likewise  the  programme  of  monitoring  filter-feeding 
marine  bi-valves  (mussels  and  oysters)  yielded  negative  results  during  the 
year. 

In  Asia,  17  countries  reported  cholera  in  1981  compared  with  15  in  1980  and 
total  cases  was  19  255  compared  with  23  851  in  1980.  There  was  a  recrudescence 
of  cholera  in  the  Eastern  Medi terranean  area  where  six  territories  were  infectec 
compared  with  four  in  1980.  The  most  severely  affected  were  Iran  and  Jordan. 

In  the  Americas  cholera  was  again  observed  on  the  Gulf  Coast  of  the  U.S.A.  with 
19  cases,  including  an  outbreak  of  17  cases  among  employees  of  an  oil  rig  in  a 
Texas  coastal  region. 

Oceania  remained  free  of  cholera  in  1981  with  the  exception  of  two  cases  in 
Austra 1 ia • 

Europe  showed  a  significantly  larger  number  ofimported  cases  than  in  previous 
years  but  with  only  one  indigenous  case  in  France. 


( i  i )  Smal  1  pox 


In  May  1980  the  global  eradication  of  smallpox  was  declared  by  the  Thirty- 
Third  World  Health  Assembly.  In  1981  the  Thirty-Fourth  World  Health  Assembly 
amended  the  International  Health  Regulations  to  remove  smallpox  from  the  diseast 
subject  to  regulations.  The  last  case  of  endemic  smallpox  occurred  in  October 
1977.  The  World  Health  Organisation  has  continued  an  active  surveillance 
programme  and  maintained  an  international  smallpox  rumour  register.  From 
January  1978  to  November  1981  some  168  reports  of  suspect  cases  from  59 
countries  were  investigated,  but  none  proved  to  be  naturally  occurring  smallpox 
the  majority  being  chickenpox. 

In  line  with  the  recommendations  of  the  Global  Commission  for  the  Certification 
of  Smallpox  Eradication,  the  World  Health  Organisation  has  reported  that  150  of 
the  158  Member  States  and  Associate  Members  have  officially  discontinued  routin' 
vaccination.  In  Egypt  and  Kuwait  this  procedure  was  still  practised  and  in  six 
countries  the  present  status  was  not  known.  At  the  year  end  no  country  was 
known  to  require  smallpox  vaccination  for  international  travellers.  Continuing 
vaccination  is  recommended  only  for  the  few  investigators  engaged  in  orthopox¬ 
virus  research  or  in  vaccine  production. 
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The  World  Health  Organisation  has  continued  to  monitor  known  smallpox  vaccine 
producing  laboratories ,  storage  of  reserve  vaccine  stocks  and  inspections  of 
laboratories  retaining  Variola  virus. 

The  overall  orthopoxvirus  surveillance  programme  includes  specific  surveillance 
and  research  on  human  monkey  pox  in  West  and  Central  Africa.  Since  1970  there 
have  been  63  known  cases  of  human  monkey  pox  and  most  cases  were  in  Zaire. 
Present  data  indicated  that  the  disease  was  not  of  public  health  importance  even 
in  areas  of  highest  incidence. 


ii )  Plague 


In  1980  the  world  total  of  484  cases  of  plague  was  the  lowest  ever  recorded 
by  the  World  Health  Organisation.  In  the  African  region  Madagascar  reported 
44  cases  with  a  29,5%  mortality.  The  World  Health  Organisation  has  stated 
that  the  existing  plague  situation,  together  with  ever  improving  overall 
environmental  sanitation  of  ships,  continues  to  exclude  the  likelihood  of 
introduction  of  the  disease  into  any  country  but  stresses  that  the  best 
defence  is  well  supervised  vector  surveillance  and  a  continuing  improvement 
of  the  overall  sanitation  of  port  areas  so  that  they  are  unattractive  to 
rodents . 

v)  Yellow  Fever 


Yellow  Fever  remained  endemic  in  South  American  countries  with  significant 
outbreaks  in  Bolivia  and  Peru. 

In  Africa  it  was  confirmed  that  the  outbreak  in  Ghana  which  began  in  1977 
and  gradually  declined  in  1979,  produced  only  seven  cases  during  1980  of  which 
six  had  a  fatal  outcome  and  only  one  case  was  notified  during  1981.  The 
decrease  in  cases  was  due  to  intensive  immunisation  campaigns.  In  Senegal, 
three  cases,  including  one  death,  were  confirmed.  The  two  non-fa tal  cases 
were  children  from  an  area  where  a  high  mortality  from  "febrile  hepatitis"  had 
been  noticed  among  children. 

SURVEILLANCE  OF  OTHER  DISEASES 


i )  Influenza 

The  1980-1981  influenza  season  was  in  general  mild,  except  in  the  United 
States  of  America  and  Canada  where  severe  epidemics  of  influenza  A  (H3N2) 
caused  considerable  mortality.  Some  activity  due  to  influenza  B  viruses 
was  reported.  As  in  the  previous  three  years,  there  were  occasions  when 
influenza  A  viruses  of  both  HINI  and  H3N2  sub-type  circulated  concurrently 
but  usually  one  sub-type  caused  the  main  activity  while  the  other  sub-type 
caused  sporadic  activity.  The  influenza  A(H3N2)  viruses  associated  with 
the  severe  North  American  outbreaks  were  also  reported  from  South  and  Central 
America,  Western  Europe,  South  Africa  and  several  Asian  countries. 

Influenza  A  viruses  of  the  HINI  sub-type  predominated  in  Eastern  Europe, 
caused  late  outbreaks  in  Asia  and  Central  America  and  were  responsible  for 
most  of  the  influenza  activity  in  Australia.  Illness  was  mild  and  predomin¬ 
antly  in  younger  persons.  Following  the  severe  1979  -  1980  season  of  out¬ 
breaks  due  to  influenza  B  viruses  in  North  America,  they  were  virtually 
absent  from  the  entire  continent  during  the  1980  -  1981  season  but  were  the 
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main  cause  of  outbreaks  in  Eastern  Europe  and  localised  outbreaks  or  sporadic 
cases  worldwide. 

In  Asia  few  countries  reported  widespread  activity  in  the  1980  -  1981 
influenza  season.  Outbreaks  were  associated  mainly  with  influenza  A  viruses, 
sub-types  HINI  and  H3N2  with  influenza  B  occurring  sporadically. 

In  America  the  influenza  season  was  one  of  the  most  severe  experienced  in 
the  last  ten  years  in  North  America  but  was  mild  in  South  America.  Type 
A  (H3N2)  predominated  with  A  (HINI)  causing  limited  outbreaks.  Influenza  B 
viruses  caused  a  late  wave  of  illness  in  Canadian  school  children. 

In  Africa  the  more  widespread  influenza  activity  during  1980  -  1981  was 
associated  with  influenza  A  (H3N2)  viruses  while  HINI  and  influenza  B  viruses 
were  detected  sporadically. 

In  the  North,  Egypt  and  Algeria  experienced  influenza  A  (H3N2)  outbreaks  which 
also  occurred  in  the  South  in  Madagascar,  and  the  Cape  Province  of  South  Afric 
During  the  latter  outbreak  there  were  severely  ill  cases,  many  of  whom  were 
children  requiring  hospitalisation. 

The  viruses  isolated  were  similar  to  variants  elsewhere  in  the  world,  i.e. 
A/Bangkok/1 / 79 ,  A/Texas/1/77  and  strains  reacting  equally  well  with  sera 
prepared  from  both  variants. 

Influenza  A  (HINI)  activity  was  sporadic.  A  few  strains  were  isolated  in 
Senegal,  Johannesburg  and  Cape  Province  (South  Africa)  and  in  Madagascar. 
Strains  in  Senegal  and  Johannesburg  were  similar  to  A/England/333/80  while 
in  the  Cape  and  Madagascar  they  were  more  closely  related  to  A/India/626/80 . 

Apart  from  Egypt  there  were  no  signs  of  influenza  B  activity  in  Africa  in 
1980  -  1981  season  and  an  influenza  C  virus  strain,  C/Taylor/1233/4,  was 
isolated  in  Johannesburg. 

In  Oceania  influenza  activity  was  mild  and  sporadic  in  Australia  and  moderate 
in  New  Zealand.  After  hurricane  "Arthur"  an  outbreak  of  influenza  A  (HINI) 
flared  up  in  Fiji.  This  strain  dominated  the  season  in  Australia  and  New 
Zealand  but  H3N2  sub- types  were  also  found  in  both  countries  and  in  addition 
influenza  B  viruses  became  more  frequent  late  in  the  season  and  were  similar 
to  B/Si nga pore/222/79 . 

World  Health 
for  the  1982 


( i  i )  Malaria 

The  world  malaria  situation  continued  to  cause  concern.  Reporting  of  cases 
by  some  countries  is  notoriously  poor.  Increased  prevalence  in  certain 
countries  is  suspected  and  the  possibility  of  malaria  introduction  as  an 
endemic  disease  in  areas  freed  of  malaria  remains  very  real. 


Organisation  has  recommended  that  inactivated  influenza  vaccines 
-  1983  season  should  contain  the  following  antigens:  1 

A/Bangkok/1  / 79  (H3N2)  -  like  strain  J 
A/Brazil/11/78  (HINI)  -  like  strain  1 
B/Singapore/222/79  -  like  strain. 
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Because  the  international  traveller  is  at  risk  and  several  deaths  in 
this  category  due  to  malaria  occur  each  year  the  World  Health  Organisation 
has  continued  to  urge  the  relevant  authorities  to  ensure  adequate  dissemin¬ 
ation  of  advice  on  protection  against  malaria,  including  chemoprophylaxis 
with  particular  reference  to  areas  where  mul ti resi stant  Plasmodium  falciparum 
has  been  reported. 


i i )  Louse-borne  Typhus  and  Louse-borne  Relapsing  Fever 


Whilst  these  diseases  have  not  been  of  concern  to  international  travel  for 
many  years,  they  are  a  problem  in  specific  confined  areas  in  a  limited  number 
of  countries  in  Africa  and  South  America. 

Figures  of  reported  cases  were  collated  by  World  Health  Organisation  and  for 
1980  there  were  7  506  cases  of  louse-borne  typhus,  including  18  deaths,  from 
eight  African  and  six  South  American  countries. 

In  Africa,  compared  with  1979,  the  incidence  remained  high  in  Ethiopia  with 
7  228  cases  or  96,3%  of  the  world  total.  Lower  incidence  was  reported  in 
Burundi  (101)  Rwanda  (46)  and  Nigeria  (16).  No  cases  were  reported  from 
Gabon,  where  there  were  184  cases  in  1979,  but  in  Kenya,  where  there  had 
been  no  cases  in  recent  years,  there  were  22  cases.  Uganda  reported  five 
cases  (nil  in  1979)  and  Mozambique  eight  (nil  in  1979). 

In  South  America  where  louse-borne  typhus  is  primarily  a  problem  of  the 
Andean  highlands,  74  cases  were  reported  compared  with  86  in  1979,  all  being 
from  known  foci  of  the  disease. 

Whilst  the  above  data  showed  that  louse-borne  typhus  remains  endemic  in  some 
highland  countries  on  the  African  continent  and  in  South  America,  accurate 
statistics  on  incidence  and  mortality  are  not  available. 

i v )  Congo-Crimean  Haemorrhagic  Fever . 

In  South  Africa  a  fatal  proven  case  of  Congo  virus  infection  in  a  schoolboy 
was  recorded  in  1981.  The  child  contracted  the  disease  at  a  field  school 
near  Bloemhof,  Western  Transvaal.  Of  the  contacts,  eight  other  children  and 
two  nurses  had  febrile  episodes  but  Congo  virus  was  not  isolated.  This  was 
the  first  indigenous  case  of  Congo-Crimean  Haemorrhagic  Fever  in  South  Africa. 
The  vector  was  a  tick  of  the  genus  Hyalomma  and  the  virus  probably  entered 
the  country  via  a  migrant  bird. 

(v)  Dengue  Fever 


Several  countries  in  South  East  Asia  have  reinforced  their  epidemiological 
and  serological  studies  of  dengue  haemorrhagic  fever  (DHF)  and  these  studies 
will  form  the  basis  for  development  of  vaccination  strategies  and  for  testing  of 
dengue  vaccines  as  they  become  available. 

In  Indonesia  since  the  first  documented  DHF  outbreak,  in  1968  the  disease  has 
spread  to  nearly  all  areas  and  in  the  past  five  years  between  5  000  and  8  000 
cases  have  been  reported  annually.  Case  fatality  rate  has  been  4-5%  and  all 
four  serotypes  have  been  implicated. 
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In  the  Philippines,  DHF  has  been  reported  since  1956  and  the  last  major 
outbreak  was  in  1966.  A  study  in  Manila  in  1978  -  1979  revealed  high 
prevalance  and  incidence  rates  of  dengue  virus  infection  with  a  majority 
of  cases  symptomless  and  the  minority  haemorrhagic .  Studies  in  Sri  Lanka, 
where  dengue  virus  type  2  was  isolated  similarly  have  confirmed  endemicity 
there. 

In  Thailand,  DHF  was  first  diagnosed  in  1958  and  is  now  highly  endemic,  the 
cases  varying  from  8  000  in  1973  and  1974  to  43  382  in  1980,  the  highest 
ever  reported,  and  with  case  fatality  rates  4%  and  0,9%  respectively. 

Infection  by  all  four  sero-types  had  occurred  with  type  1  predominating.  A 
study  started  in  1980  and  continued  in  1981  in  children  showed  type  2  to  be 
positive  in  57%  of  cases. 

In  Australia  during  1981  there  were  seven  indigenous  cases  of  dengue  fever  in 
Queensland,  the  first  local  cases  since  the  outbreak  in  North  Queensland  in 
1953  -  1955.  Dengue  virus  type  1  was  confirmed  in  all  cases  and  late  in  1981 
this  type  caused  some  100  cases  on  Thursday  Island  just  off  the  Queensland 
coastl ine. 

In  the  Americas  dengue  epidemics  have  been  recorded  since  1827.  Dengue  virus 
type  2  was  the  first  sero-type  isolated  and  it  predominated  until  the  1960's 
when  type  3  became  prevalent.  In  1977  type  1  was  isolated  for  the  first  time 
in  the  region  and  caused  widespread  outbreaks  all  over  the  Caribbean,  in  the 
northern  part  of  South  America  and  in  Central  America  in  1977  -  1979.  By 
1980  it  had  spread  from  Mexico  to  Southern  Texas,  U.S.A.  and  in  1981  dengue 
type  4  was  confirmed  for  the  first  time  in  the  region  from  two  tourists  from 
St.  Batholomew  and  St.  Martin  in  the  West  Indies.  Epidemics  were  reported 
in  Guadeloupe  and  Dominica  where  type  4  was  the  cause  of  mild  disease  with 
no  mortality.  In  Cuba  a  widespread  outbreak  of  dengue  type  2  caused  many 
deaths,  mostly  in  children,  from  shock  and  haemorrhage.  This  was  the  first 
time  that  the  severe  form  of  dengue  infection  had  occurred  in  the  Americas  anc 
from  May  to  October  340  000  cases  with  156  deaths  were  recorded. 

(vi)  Lassa  Fever 


Surveillance  programmes  in  African  countries  are  proving  that  Lassa  fever 
is  by  no  means  the  rare  disease  it  was  originally  thought  to  be.  A  survey 
of  fever  patients  in  a  hospital  in  Liberia  in  1980  showed  25%  to  be  infected 
with  Lassa  fever  virus  and  village  surveys  showed  a  prevalence  of  antibody  to 
the  virus  in  1  -  8%  of  people  in  that  district.  In  two  other  areas  antibody 
studies  were  positive  in  4  -  14%  of  persons.  Reliable  statistical  data  are 
not  available  and  mortality  may  indeed  be  very  high,  as  in  the  reported  outbre 
in  Liberia,  seven  cases  from  one  family  died.  The  danger  that  cases  from  such 
areas  may  be  imported  to  other  countries  is  real  as  evidence  by  the  confir¬ 
mation  of  a  case  of  Lassa  fever  in  the  United  Kingdom  in  a  school  teacher  froir 
Nigeria. 

(vii)  Acute  Haemorrhagic  Conjunctivitis  (AHC) 


During  1981  a  pandemic  of  AHC  swept  through  many  countries  in  the  warmer  zones 
of  the  world.  The  first  outbreak  occurred  in  Nigeria  between  January  and 
May  and  further  outbreaks  were  recorded  in  Suriname  (March),  Zaire  (June), 
Central  America  and  the  Caribbean  (June  to  August),  United  Arab  Emirates 
(August),  Western  Pacific  Islands  (October  to  December  and  extending  into 
1982)  and  the  U.S.A.  Florida  coast  (September  -  October.)  At  the  year  end 
there  is  every  indication  that  spread  will  continue  on  a  global  scale  in 
1982. 
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The  causative  agent  was  Entero-virus  70  which  was  consistently  difficult 
to  isolate.  All  ages  were  affected  and  opthalmol ogical  complications 
were  rare . 


DURBAN  EPIDEMIOLOGY 


A.  Notifiable  Medical  Conditions 
Notifications : 


There  was  an  overall  decrease  of  19%  in  notifications  of  notifiable 
medical  conditions  involving  City  (local),  imported  and  ex-City  cases 
compared  with  1980.  Conversely  local  notifications  reflected  an  in¬ 
crease  of  23%  and  imported  cases  increased  by  11%. 

There  was  a  marked  increase  in  City  cases  of  primary  carcinoma  of  the 
bronchus  (87%)  and  primary  carcinoma  of  the  lung  (52%)  no  doubt  due  to 
diligent  notification  by  local  Medical  practi tioners . 

A  slight  decrease  was  reflected  in  the  number  of  City  cases  of  tetanus 
and  typhoid  whilst  the  number  of  viral  hepatitis  cases  recorded  showed 
an  increase  over  the  1980  figures. 

The  following  table  reflects  City,  imported  and  ex-City  cases  reported 
on  during  1981.  Where  imported  and  ex-City  cases  were  implicated  locally 
the  necessary  investigations  and  actions  were  carried  out. 


City  Case:  A  case  who,  while  resident  in  the  City  contracts 

the  disease  in  the  City. 

Imported  Case:  A  case  who  contracts  the  infection  outside  the  City 

and  enters  the  City  either  within  the  incubation 
period  or  already  ill,  does  not  report  directly 
to  hospital  or  private  medical  practitioner  and  has 
contact  with  other  individuals  in  the  City  within 
that  time. 

Ex-City  Case:  A  case  who  contracts  the  disease  and  falls  ill  outside 

the  City  boundaries  and  is  admitted  direct  to  hospital 
or  is  directly  attended  by  a  private  medical  practi¬ 
tioner  within  the  City. 


Notifiable  Medical  Conditions  reported  during  1981. 
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An  analysis  of  all  local  cases  of  notifiable  medical  conditions  appears 
below  with  the  appropriate  attack  rate  per  1  000  population: 


DISEASE 

W 

c 

B 

I 

Total 

Attack  rate  per 

1  000  Population 

Lead  Poisoning 

- 

- 

- 

1 

1 

0,001 

Leprosy 

- 

1 

1 

- 

2 

0,002 

Mai  aria 

- 

- 

- 

1 

1 

0,001 

Measles 

61 

22 

73 

79 

235 

0,29 

Meningococcal  Meningitis 

2 

5 

2 

4 

13 

0,02 

Poisoning 

■  - 

- 

1 

1 

2 

0,002 

Primary  Carcinoma  Bronchus 

81 

15 

16 

19 

131 

0,16 

Primary  Carcinoma  Lung 

60 

4 

4 

5 

73 

0,09 

Primary  Carcinoma  Pleura 

1 

- 

- 

- 

1 

0,001 

Tetanus 

1 

- 

3 

1 

5 

0,006 

Typhoid 

- 

10 

1 

4 

15 

0,02 

Viral  Hepatitis 

110 

17 

7 

36 

170 

0,21 

Choi  era 


No  local  cases  of  cholera  were  reported  in  1981.  However,  one  imported 
and  seven  ex-City  cases  had  been  admitted  to  local  hospitals  by  the 
year  end. 

Diphtheria 

% 

There  were  no  local  cases  during  1981  which  marked  two  successive  years 
with  no  local  cases  reported.  The  adjoining  table  sets  out  the  notifications, 
deaths  and  appropriate  rates  for  Durban  since  1950. 

Lead  Poisoning 


This  case,  an  Indian  female  aged  10  years  from  Chatsworth,  suffered  from 
pica  and  had  a  history  of  two  previous  episodes. 


DIPHTHERIA  :  NOTIFICATIONS  AND  DEATHS  :  1950  TO  1981 

(Notification  Rate  per  1  000  Population  Mortality  as  a  percentage  of  Total  Notifications) 
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Leprosy 


The  two  cases  were  a  51  year  old  Coloured  female  from  Wentworth  and  a 
Black  male  aged  67  years  from  Lamontville. 

The  Coloured  female  had  a  family  history  of  leprosy.  The  Black  male 
has  lived  in  Durban  for  30  years  prior  to  which  he  lived  in  the  Transkei. 
He  has  no  family  history  of  leprosy. 

Malaria 


The  single  local  case  of  Plasmodium  falciparum  infection  was  an  Indian 
female  aged  49  years  from  Clare  Estate,  who  had  never  been  into  a  malaria 
endemic  area  but  was  a  case  of  induced  malaria  following  post  operative 
blood  transfusions.  Serological  tests  on  the  three  donors  indicated  a 
significant  titre  in  an  Indian  adult  male  from  Merebank  but  who  despite 
intensive  investigation,  maintained  he  too  had  never  been  in  a  malaria 
area.  The  case  lived  in  close  proximity  to  the  Palmiet  River  where  the 
malaria  vector  has  previously  been  found. 


Of  the  11  imported  and  32  ex-City  cases  notified,  ten  were  seamen  from 
ships  that  had  visited  ports  where  malaria  is  endemic  and  seven  were 
South  African  Defence  Force  personnel  from  the  operational  area. 

The  remaining  cases  were  from  the  following  areas  or  countries: 


Swaziland  (3) 
Zambia  (2) 
Vendaland  (1  death) 
Maputo  (3) 

Malawi  (6) 

India  (1) 


Zimbabwe  (4  including  1  death) 

Eastern  Transvaal  (3  including  1  death) 
Northern  Natal  ( 1 ) 

Mombasa  (1) 

Island  of  Reunion  ( 1 ) 


Of  the  total  number  of  cases  reported  37  were  Plasmodium  falciparum, 
six  were  Plasmodium  vivax  and  one  was  a  combined  Plasmodium  vivax/ 
falciparum  infection. 

The  post-therapy  surveillance  routine  of  malaria  patients  residing  in 
Durban  continued  throughout  the  year. 


Measl es 


There  were  235  local  cases  notified  of  whom  49%  were  hospitalised  and 
of  whom  14%  had  a  record  of  some  previous  immunisation.  There  were  no 
deaths . 

Measles  was  made  a  notifiable  medical  condition  in  August  1979  and  102 
cases  were  notified  during  the  remainder  of  that  year.  In  1980  there  were 
210  official  notifications,  78%  of  which  were  from  hospitals  while  a 
further  1  101  cases  were  reported  by  school  principals  in  routine  monthly 
statistical  submissions.  The  impression  that  the  1980  figure  did  not 
reflect  the  true  picture  of  the  disease  was  substantiated  during  1981, 
when  in  addition  to  the  official  notifications,  a  further  1  654  cases  were 
reported  by  White,  Coloured  and  Indian  schools. 
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Meningococcal  Meningitis 

There  are  13  cases  reported  which  was  one  more  than  in  1980.  There 
was  one  death. 

The  following  table  sets  out  notifications  since  1971,  with  deaths  in 
parenthesis: 


Year 

White 

Col oured 

Black 

Indian 

Total 

1971 

4 

- 

8 

3  (1) 

15  (1) 

1972 

7 

i  to 

8  (1) 

4  (1) 

20  (3) 

1973 

2 

3 

2  (1) 

- 

7  (1) 

1974 

3 

0 

2 

5 

10 

1975 

4  (1) 

3 

1 

3 

11  (1) 

1976 

3 

- 

1 

4 

8 

1977 

5 

3 

1 

12  (1) 

21  (1) 

1978 

3 

1 

- 

5  (1) 

9  (1) 

1979 

4 

3 

3  (1) 

2 

12  (1) 

1980 

5 

4 

- 

3 

12 

1981 

2 

5  (1) 

2 

4 

13  (1) 

Poisoning  from  any  agricultural  or  stock  remedy  registered 
in  terms  of  the  fertilizers,  farm  feeds,  agricultural 

rem  e dl es~and  stock  remedies  Act  1947 


There  were  two  cases  notified  during  1981.  One  of  the  cases,  a  17  year 
old  Black  female,  attempted  suicide  by  ingestion  of  unidentified  insect- 
i c i de . 

The  other  case,  an  Indian  child,  swallowed  the  contents  of  a  bottle  of 
an  unidentified  ant-killer. 


Pol iomyel itis 

There  were  no  local  notifications.  As  the  last  local  case  was  in 
1977,  this  record  reflects  the  success  of  the  on-going  immunisation 
campaign. 


The  following  table  sets  out  notifications  since  1967: 
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Poliomyelitis  notifications: 


Year 

Wh  i  te 

Col oured 

Black 

Indian 

Total 

1967 

- 

- 

- 

- 

- 

1968 

- 

3 

10 

- 

13 

1969 

1 

2 

17 

2 

22 

1970 

- 

- 

2 

1 

3 

1971 

- 

- 

33 

2 

35 

1972 

- 

2 

16 

3 

21 

1973 

- 

- 

2 

1 

3 

1974 

- 

- 

5 

- 

5 

1975 

- 

1 

18 

1 

20 

1976 

- 

- 

5 

1 

6 

1977 

- 

- 

1 

- 

1 

1978 

- 

- 

- 

- 

- 

1979 

- 

- 

- 

- 

- 

1980 

- 

- 

- 

- 

- 

1981 

- 

- 

- 

- 

- 

Primary  Carcinoma  Bronchus 

There  were  131  local  cases  notified.  The  following  table  reflects  the 
number  of  cases  and  in  parenthesis  the  percentage  distribution  in  community 
groups  since  the  disease  was  made  notifiable. 


Year 

Wh  i  te 

Col oured 

B1  ack 

Indian 

1979 

14  (65%) 

2  (10%) 

4  (20%) 

1  (5%) 

1980 

52  (74,1%) 

2  (2,8%) 

10  (14,2%) 

6  (8,5%) 

1981 

81  (61,1%) 

15  (11,4%) 

16  (12,2%) 

19  (14,5%) 

Primary  Carcinoma  Lung 


< 


A  total  of  73  local  notifications  were  received.  The  following  table 
shows  the  number  of  cases  and  in  parenthesis  the  percentage  distribution 
in  the  different  community  groups 
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Year 

White 

Col oured 

Black 

Indian 

1979 

15 

(88,2%) 

-  (-  %) 

-  (-  %) 

2  (11,7%) 

1980 

37 

(77 %) 

2  (4,1%) 

3  (6,2%) 

6  (12,5%) 

1981 

60 

(82,1%) 

4  (5,4%) 

4  (5,4%) 

5  (6,8%) 

Primary  Carcinoma  Pleura 

The  single  local  case  was  a  White  male  aged  76  years. 


Rabies 


There  were  no  local  human  cases  of  rabies  during  the  year.  However, 
three  persons  died  in  local  hospitals  after  contracting  the  disease 
in  other  areas  namely  Zululand,  Melmoth  and  Tongaat.  All  three  persons 
had  been  bitten  by  suspect  rabid  dogs. 

Investigations  into  cases  where  persons  had  been  bitten  by  suspect  rabid 
animals  continued  in  the  early  part  of  the  year. 

At  the  end  of  February,  as  a  result  of  the  wane  of  the  rabies  crisis,  the 
department  stopped  the  intensive  innoculation  campaign  for  dogs  and  cats 
in  the  City.  Thereafter  assistance  was  afforded  to  the  State  Veterinarian 1 s 
campaign  when  required  later  in  the  year. 

Several  suspect  rabid  animals  which  had  died  or  been  destroyed  were  sub¬ 
mitted  to  the  State  Veterinarian  by  this  department  for  tests.  Two  dogs 
from  Phoenix  and  the  Bluff  area  and  two  bats  from  the  Bluff  and  beachfront 
areas  respectively  were  confirmed  positive  for  rabies. 

By  the  year  end  the  isolation  station  for  suspect  rabid  animals, 
situated  at  the  S.P.C.A.,  was  nearing  completion. 


Tetanus 

There  were  five  local  notifications  of  this  disease  compared  with  eight 
in  1980.  One  of  the  cases  died.  The  single  White  case,  aged  six  years, 
had  not  been  immunised  against  tetanus. 

The  following  table  sets  out  notifications  of  tetanus  since  the  disease 
became  notifiable  in  1964,  with  deaths  in  parenthesis. 
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Year 

Wh  i  te 

Coloured 

Black 

Indian 

Total 

1965 

. 

4 

(2) 

15 

(5) 

9 

(i) 

28 

(8) 

1966 

- 

- 

22 

(14) 

9 

(4) 

31 

(18) 

1967 

- 

- 

24 

(12) 

3 

(2) 

27 

(14) 

1968 

- 

- 

9 

(4) 

8 

(6) 

17 

(10) 

1969 

- 

1 

(1) 

17 

(5) 

10 

(5) 

28 

(ID 

1970 

- 

- 

12 

(8) 

10 

(4) 

22 

(12) 

1971 

- 

- 

6 

(3) 

5 

(4) 

11 

(7) 

1972 

- 

1 

(1) 

9 

(5) 

7 

(6) 

17 

(12) 

1973 

- 

- 

9 

(5) 

1 

10 

(5) 

1974 

- 

- 

6 

(1) 

3 

9 

(i) 

1975 

- 

- 

5 

(2) 

5 

(2) 

10 

(4) 

1976 

- 

- 

9 

(2) 

2 

(1) 

11 

(3) 

1977 

- 

- 

4 

(2) 

5 

(1) 

9 

(3) 

1978 

- 

2 

- 

3 

(1) 

5 

(1) 

1979 

- 

- 

2 

(1) 

- 

2 

(1) 

1980 

- 

1 

4 

(1) 

3 

(2) 

8 

(3) 

1981 

1 

- 

3 

(1) 

1 

5 

(1) 

Typhoid  Fever 


Fifteen  cases  of  typhoid  fever  were  notified  during  1981,  which  was  a  decrease 
of  five  compared  with  the  1980  figure  and  there  were  no  deaths.  Six  of  the 
cases,  all  Coloured,  were  carriers  of  the  disease. 

Four  of  the  carriers  were  discovered  on  investigating  a  case  who  was  a  12  year 
old  Coloured  male  in  foster  care.  Three  of  these  carriers  were  faecal  carriers 
and  the  fourth  was  both  a  faecal  and  urinary  carrier.  Three  of  the  faecal 
carriers  were  females,  aged  50,  23  and  18  respectively,  and  one  was  a  five  year 
old  male.  The  combined  faecal  and  urinary  carrier  was  a  female  aged  50  years. 
The  remaining  two  carriers,  a  female  aged  41  years  and  a  male  aged  26  years, 
were  found  in  a  household  where  an  index  case  was  investigated. 

The  following  table  indicates  the  age  and  population  distribution  of  the  cases: 


Age 

V'h  i  te 

Col oured 

Black 

Indian 

Total 

0-4  years 

1 

— 

1 

2 

5-9  years 

- 

1 

— 

— 

1 

10  -  14  years 

- 

1 

- 

1 

2 

15  -  19  years 

- 

1 

- 

1 

2 

20  -  24  years 

- 

2 

1 

1 

4 

25  -  29  years 

- 

1 

- 

- 

1 

30  -  39  years 

- 

1 

- 

- 

1 

40  -  49  years 

- 

1 

- 

— 

1 

50  and  over 

— 

1 

1 

- 

10 

1 

4 

15 

The  following  table  sets  out  notifications  of  deaths  and  appropriate  rates 
for  Durban  since  1950. 


TYPHOID  :  NOTIFICATIONS  AND  DEATHS  :  1950  TO  1981 
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(Notification  Rate  per  1  000  Population  :  Mortality  as  a  percentage  of  Total  Notifications) 
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- 
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Year 
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1969 

1970 

1971 

1972 

1973 
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1975 

1976 

1977 

1978 

1979 

1980 

1981 
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Viral  Hepatitis 


During  1981  there  were  170  cases 
157  cases  the  previous  year. 


of  viral 


hepatitis  notified  compared  with 


A  total  of  64 
hepatitis  "B" 


cases  (37,6%)  were  hospitalised  and  six  cases  were  proven 
virus  infections.  There  were  no  deaths. 


B.  Non-notif iable  Infectious  Diseases 

The  only  statistics  available  to  indicate  the  prevalence  of  non-notif iabl e 
infectious  disease  are  obtained  from  two  sources: 

(i)  Admission  of  cases  to  hospital  for  isolation  and 
treatment;  and 

(ii)  monthly  returns  from  school  principals: 


Table  I  :  Admissions  of  cases  to  Hospitals 


Di sease 

Wh  i  te 

Col oured 

Black 

Indian 

Total 

Chickenpox 

- 

2 

27 

8 

37 

Pertussis 

- 

- 

14 

1 

15 

Mumps 

1 

- 

2 

1 

4 

Viral  Meningitis 

- 

- 

- 

1 

1 

1 

2 

43 

11 

57 

Table  II  :  School  Notifications  (White,  Coloured  and  Indian) 


Month 

*Measl es 

Rubel 1  a 

Mumps 

Chickenpox 

1 - 

Pertussi s 

Viral 

Encephal i ti s/ 
Meningitis 

Scarl et 
Fever 

TOTAL 

January 

105 

— 

66 

9 

3 

— 

_ 

183 

February 

33 

2 

19 

8 

3 

1 

1 

67 

March 

218 

17 

339 

54 

31 

- 

2 

661 

April 

61 

6 

209 

18 

10 

1 

- 

305 

May 

145 

- 

166 

20 

4 

- 

2 

337 

June 

115 

18 

210 

37 

- 

- 

- 

380 

July 

133 

10 

107 

41 

3 

1 

- 

295 

August 

135 

4 

162 

57 

8 

- 

2 

368 

Septembe 

r  202 

16 

296 

280 

2 

0 

0 

796 

October 

197 

6 

199 

101 

5 

- 

1 

509 

November 

214 

8 

177 

114 

2 

- 

1 

516 

December^ 

96 

6 

100 

165 

- 

- 

1 

368 

TOTAL 

1  654 

93 

2  050 

904 

71 

3 

10 

4  785 

* 


Measles  is  notifiable. 


29 


IV.  TUBERCULOSIS 


INTRODUCTION 


There  were  no  changes  in  policy  in  the  provision  of  pulmonary  tuberculosis 
services  during  the  year.  Ambulant  supervised  therapy  continued  to  be  the 
aim  wherever  possible  and  all  such  cases  received  the  intensive  drug  course 
of  26  weeks,  despite  fluctuations  in  the  supplies  of  Rifampicin  and  Strepto- 
myc i n . 

New  notifications  amongst  City  residents  continued  to  show  a  downward  trend 
as  did  ex-City  cases  detected  but  the  reverse  occurred  in  imported  cases. 

It  is  not  yet  clear  whether  this  is  due  to  the  greater  attraction  of  the  City 
in  work  and  health  prospects  or  due  to  less  intensive  services  in  the  peri¬ 
urban  and  rural  areas.  Whatever  the  reason,  the  outcome  is  an  increasing 
work  load  on  the  clinics  and  especially  the  hospitals  as  most  of  these  patients 
are  not  suitable  for  continued  supervised  therapy. 

Although  nursing  staff  remained  at  full  strength,  it  still  remains  impossible 
to  recruit  suitable  medical  officers. 

The  Mobile  X-ray  Unit  was  fully  committed  on  work  at  the  peripheral  township 
clinics  and  it  was  not  possible  to  repeat  any  screening  surveys  during  the  year 

CURRENT  CASES 


In  studying  the  statistics  below  it  should  be  borne  in  mind  that  City  cases 
are  permanently  resident  within  the  City  boundary,  ex-City  cases  are  persons 
commuting  to  work  in  the  City  and  imported  cases  are  recent  arrivals  and 
those  in  transit. 

The  number  of  known  current  cases  of  pulmonary  tuberculosis  in  Durban  at 
the  end  of  1981  is  tabulated  below. 


Community 

City 

Ex- 

•Ci 

ty 

Total 

White 

56 

( 

44) 

14 

( 

8) 

70 

( 

52) 

Col oured 

129 

( 

135) 

17 

( 

16) 

146 

( 

151) 

Indian 

569 

( 

589) 

43 

( 

32) 

612 

( 

621) 

Black 

672 

( 

706) 

1  269 

( 

919) 

1  941 

(1 

625) 

1  426 

(1 

474) 

1  343 

( 

975) 

2  769 

(2 

449) 

These  figures  relate  to  patients  on  any  form  of  specific  treatment  and  those 
on  observation  follow-up.  The  increase  in  ex-City  cases  is  related  to  earlier 
discharge  from  hospitals  many  of  whom  had  been  treated  by  the  older  and  longer 
regimes . 

These  figures  should  continue  to  fall  as  the  26  week  complete  course  principle 
is  more  widely  adopted. 
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STATISTICS  OF  CITY  CASES 

A*  pill  MONARY  TUBERCULOSIS 
( i )  Notifications 

Annual  notifications  of  new  City  cases  and  attack  rates  per  1  000  population 
are  set  out  below: 


Year 

White 

Col oured 

Indian 

Black 

TOTAL 

1972 

75 

0,38 

120 

2,64 

375 

1,20 

941 

4,38 

1 

511 

1,96 

1973 

58 

0,29 

103 

2,24 

354 

1,11 

891 

4,08 

1 

406 

1 ,80 

1974 

62 

0,30 

101 

2,09 

321 

0,97 

936 

4,12 

1 

420 

1,75 

1975 

85 

0,40 

82 

1 ,64 

325 

0,96 

1  002 

4,29 

1 

494 

1,79 

1976 

37 

0,17 

93 

1 ,80 

306 

0,87 

914 

3,80 

1 

350 

1,57 

1977 

34 

0,16 

79 

1 ,46 

266 

0,73 

325 

3,33 

704 

0,95 

1978 

44 

0,20 

83 

1 ,51 

263 

0,70 

322 

3,23 

712 

0,95 

1979 

22 

0,10 

89 

1,57 

275 

0,72 

368 

3,59 

754 

1,02 

1980 

20 

0,09 

71 

1,21 

266 

0,67 

301 

2,85 

658 

0,83 

1981 

35 

0,15 

68 

1,12 

221 

0,54 

319 

2,94 

643 

0,79 

There  was  an  increase  in  the  rate  for  Whites  which  was  evenly  spread  in  the 
adult  age  groups.  The  Coloured  and  Indian  rates  continued  to  fall. 


These  notifications  are  further  analysed  into 
age  and  sex  as  follows: 


Age  Grc 

^1 1  n 

Wh  i  te 

Col oured 

Indian 

Black 

Sub-Total 

TOTAL 

JU  [J  - 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

0 

- 

4 

- 

- 

2 

1 

2 

1 

7 

6 

11 

8 

19 

(  24) 

5 

- 

14 

- 

- 

3 

5 

1 

2 

7 

4 

11 

11 

22 

(  31) 

15 

- 

24 

2 

2 

7 

6 

29 

33 

32 

16 

70 

57 

127 

(122) 

25 

- 

44 

4 

4 

15 

7 

62 

35 

131 

28 

212 

74 

286 

(288) 

45 

- 

64 

13 

3 

10 

7 

38 

12 

67 

17 

128 

39 

167 

(164) 

65 

and 

over 

5 

2 

5 

- 

3 

3 

2 

2 

15 

7 

22 

(  29) 

Sub 

-total 

24 

11 

42 

26 

135 

86 

246 

73 

447 

196 

643 

(658) 

TOTAL 

35 

68 

221 

319 

643 

31 


The  interesting  feature  of  the  previous  table  is  the  continued  overall 
reduction  in  the  number  of  children  found  to  suffer  from  tuberculosis. 
Although  the  incidence  in  Black  children  is  unchanged  it  remains  at  a  low 
level.  The  primary  complex  was  the  only  form  of  the  disease  detected  in 
children  under  15  years  of  age. 


( i i i )Sources  of  New  Notifications 


New  City 

Municipal  clinics 

390 

(384) 

Hospitals 

247 

(267) 

Other 

6 

(  7) 

643 

(658) 

There  is  little  change  in  sources  or  numbers. 


( i v )  Deaths 

Deaths  for  1981  corrected  for  inward  and  outward  transfers  are  set  out 
below  with  the  death  rate  per  1  000  population: 


Year 

Whi  te 

Col oured 

B1  ack 

Indian 

TOTAL 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1972 

4 

0,02 

1 

0,02 

57 

0,27 

18 

0,06 

80 

0,10 

1973 

2 

0,01 

6 

0,13 

49 

0,22 

14 

0,04 

71 

0,09 

1974 

1 

0,01 

6 

0,12 

41 

0,18 

7 

0,02 

55 

0,07 

1975 

3 

0,01 

4 

0,08 

68 

0,29 

15 

0,04 

90 

0,11 

1976 

4 

0,02 

6 

0,12 

65 

0,18 

13 

0,05 

88 

0,10 

1977 

1 

0,01 

6 

0,11 

19 

0,20 

17 

0,05 

43 

0,06 

1978 

4 

0,02 

2 

0,04 

22 

0,22 

17 

0,05 

45 

0,06 

1979 

1 

0,01 

5 

0,09 

17 

0,17 

15 

0,04 

38 

0,05 

1980 

1 

0,01 

3 

0,05 

15 

0,14 

15 

0,04 

34 

0,04 

1981 

3 

0,01 

6 

0,10 

21 

0,19 

11 

0,03 

41 

0,05 

32 


(v) 


Forms  of  Pulmonary  Tuberculosis  at  time  of  notification 
or  renotification  presented  on  the  following  tables: 
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FORMS  OF 

PULMONARY 

TUBERCULOSIS 

WHITE 

COLOURED 

BLACK 

INDIAN 

Hospital 

Out-patients 

Hospital 

Outpatients 

Hospital 

Outpatients 

Hospital 

Outpatients 

City 

Ex-City 

City  Ex-City 

City 

Ex-City 

City 

Ex-City 

City  Ex- 

City- 

City 

Ex-City 

City  Ex-Cit} 

City 

Ex-Ci ty 

Unilateral 

2 

- 

7  6 

7  1 

12 

2 

12 

31 

91 

181 

28 

70 

8 

Bilateral 

2 

1 

4  1 

2 

4 

8 

5 

22 

49 

67 

127 

25  13 

58 

9 

Unilateral  Effusion 

1 

- 

4 

7 

- 

6 

-J 

14 

23 

16 

46 

24  1 

37 

4 

Bilateral  Effusion 

- 

- 

- 

- 

- 

- 

n 

2 

3 

- 

1 

- 

1 

Unilateral  Pulmonary 
Tuberculosis  with 
Effusion 

- 

■  - 

- 

- 

- 

1 

3 

2 

1 

4 

8  1 

6 

- 

Bilateral  Pulmonary 
Tuberculosis  with 
Effusion 

- 

- 

1 

- 

- 

- 

- 

3 

5 

4 

5 

5  1 

- 

1 

Unilateral  plus 
Cavitation 

2 

- 

10  2 

8 

2 

15 

- 

28 

26 

48 

112 

17 

22 

6 

Bilateral  plus 

Cavi tation 

5 

- 

6  1 

12  1 

13 

- 

50 

106 

62 

154 

19  2 

17  1 

Unilateral  plus 
Cavitation  with 
Effusion 

- 

- 

- 

- 

- 

- 

- 

1  1 

- 

1 

- 

sq 

• 

Bilateral  plus 
Cavitation  with 
Effusion 

- 

- 

- 

- 

- 

- 

- 

2 

- 

- 

5 

- 

- 

Primary  Pulmonary 
Tubercul osi s 

- 

- 

1 

3 

- 

•  11 

- 

11 

4 

15 

5 

1 

5  1 

Primary  Pulmonary 
Tubercuosis  with 
Effusion 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Miliary  Pulmonary 
Tuberculosis 

- 

- 

- 

- 

- 

- 

- 

4  1 

- 

2 

- 

- 

Unspecified 

" 

- 

1 

- 

- 

- 

3 

4 

- 

- 

1 

- 

- 

Other 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

|  TOTAL 

12  1 

32  11 

40 

8 

66 

7 

155  255 

304 

641 

128  20 

216 

30 

13 

43 

48 

73 

410 

945 

148 

246 

56 

121 

1  355 

3S 

4 

1926 


/ 
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(yij  Other  Epidemiological  Information 


(a)  Form  of  Pulmonary  Tuberculosis  (New  and  Re-notifications) 

The  adjacent  table  sets  out  the  form  of  disease  on  notification. 

(b)  Hospital  and/or  Out-patient  Treatment  (New  and  Re-notifications) 

Of  all  City  and  Ex-city  cases  notified,  including  new  cases  and  re¬ 
notifications  1  307  were  receiving  out-patient  treatment  and  619 
were  hospitalised  making  a  total  of  1  926. 

(c)  Sputum  state  (new  and  Re-notifications) 

City  Cases 


The  following  sets  out  the  sputum  state  at  time  of  diagnosis: 


Smear  pos. 

Smear  neg. 

Cult.  pos. 

Cult.  neg. 

No  Result 

Out-patient  cases 

321 

57 

14 

1 

30 

Hospital  cases 

169 

119 

5 

- 

35 

490 

176 

19 

1 

65 

(d)  Method  of  Referral  (New  Notifications  only) 

Excluding  hospital  referrals  the  following  is  indicative  of  the 
method  of  referral  of  new  cases: 

Attended  on  their  own  . . .  370 

Referred  by  departmental  staff  .  23 

Referred  by  medical  practitioner  .  113 

Referred  by  employer  .  41 


(e)  Sources  of  Detection  (New  Notifications  only) 

This  refers  to  whether  a  case  is  detected  as  a  result  of  contact 
tracing  or  investigation  of  a  suspect  or  whether  the  pulmonary 
tuberculosis  has  been  diagnosed  prior  to  attendance  at  depart¬ 
mental  clinics. 

The  most  notable  sources  of  detection  were: 


Attended  as  suspects  .  616 

Known  pulmonary  tuberculosis  cases  .  3 

Home  contact  referrals  .  23 


34 


(f)  Occupation  of  Cases  at  time  of  Notification  (New  Notifications 

only) 

Where  the  occupation  was  recorded  the  following  were  the  most  frequent: 


Labourers  .  147 

Unemployed  .  132 

Cl erical /Schol ar  .  55 

Housewife  .  65 

Domestic  Servant  .  34 

Foodhandler  .  2 


(g)  Method  of  Detection:  New  City  cases 


Notifications 

Voluntary  suspect 

367 

Home  contacts 

23 

Pre-employment 

2 

Influx  control 

1 

Hospital  direct 

92 

General  Practitioner 

113 

Empl oyers 

41 

Others 

4 

643 

This  table  clearly  shows  the  low  cost  effectiveness  of  routine  chest  X-rays, 
in  this  instance  only  three  cases  were  detected  from  a  total  of  30  406  persons 
examined  for  pre-employment  or  influx  control  purposes;  this  is  particularly 
emphasised  as  the  vast  majority  of  these  persons  are  from  the  Community  group 
with  the  highest  incidence  of  tuberculosis.  Influx  control  X-rays  were  dis¬ 
continued  towards  the  end  of  the  year. 

It  is  also  notable  that  very  little  disease  was  evident  in  home  contacts. 

This  has  been  a  regular  finding  for  some  years  despite  strict  screening  of 
all  affected  households. 

No  cases  have  been  found  in  work  contacts  since  the  application  of  even 
elementary  criteria  of  contact  was  introduced  some  five  years  ago. 

All  the  foregoing  information  is  utilised  to  great  advantage  in  the  Health 
Education  promotion  of  ab  initio  out-patients  treatment  schedules. 
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B.  NON-PULMONARY  TUBERCULOSIS 

( i )  Notifications 

Notifications  of  cases  of  non-pulmonary  tuberculosis  for  the  past  10  years  are 
set  out  below: 


Year 

Wh  i  te 

Col oured 

Indian 

Black 

Total 

1972 

2 

2 

27 

42 

73 

1973 

r\ 

L 

3 

25 

50 

80 

1974 

1 

3 

15 

34 

53 

1975 

- 

- 

47 

23 

70 

1976 

- 

3 

39 

48 

90 

1977 

- 

10 

36 

15 

61 

1978 

- 

6 

28 

18 

52 

1979 

2 

3 

45 

30 

80 

1980 

- 

1 

31 

19 

51 

1981 

1 

5 

22 

21 

49 

The  age  group  analysis  of  these  cases  during  1981  was  as  follows: 


Ages 

White 

Col oured 

Indian 

B1  ack 

Total 

0-4  years 

- 

- 

- 

- 

- 

5-14  years 

- 

2 

- 

- 

2 

15  -  24  years 

- 

1 

7 

3 

11 

25  -  44  years 

- 

1 

5 

11 

17 

45  -  64  years 

1 

1 

8 

5 

15 

65  years  and  o' 

/er  - 

- 

2 

2 

4 

TOTAL 

1 

5 

22 

21 

49 

Comment 


A  further  six  cases  were  notified  as  suffering  from  concurrent  pulmonary 
tuberculosis.  Of  this  combined  total  of  55  cases  the  commonest  conditions/ 
organs  were: 


Lymphadenitis  .  16 

Pericarditis  .  10 

Bones  and  joints  .  9 

Meningitis  .  4 

Peritonitis  .  3 

Kidney  .  2 

Other  .  11 


55 
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( i i )  Deaths 

Deaths  from  non-pulmonary  tuberculosis  corrected  for  inward  and  outward 
transfers  were  as  follows: 


Year 

Wh  i  te 

Col oured 

Indian 

B1  ack 

Total 

1972 

1 

-  , 

1 

3 

5 

1973 

- 

- 

3 

7 

10 

1974 

- 

- 

2 

4 

6 

1975 

- 

- 

2 

5 

7 

1976 

3 

1 

11 

15 

1977 

- 

- 

2 

1 

3 

1978 

- 

1 

1 

- 

2 

1979 

- 

- 

2 

2 

4 

1980 

- 

- 

3 

1 

4 

1981 

- 

- 

- 

1 

1 

HOSPITALISATION 

A  total  of  292  patients  suffering  from  pulmonary  tuberculosis  comprising 
12  Whites,  32  Coloureds,  132  Blacks  and  116  Indians  were  admitted  to 
tuberculosis  hospitals.  Provincial  hospitals  initiated  249  and  Municipal 
tuberculosis  clinics  43  of  these  admissions. 

Only  8  cases  absconded  but  were  followed  up  by  field  staff  and  treatment 
continued. 


King  George  V  Hospital 

This  large  State  tuberculosis  hospital  is  situated  in  Durban  and  receives 
most  of  the  local  cases. 

The  following  statistics  for  this  institution  were  kindly  supplied  by  the 
Medical  Superintendent. 


King  George  V  Hospital 

Wh  i  te 

Col oured 

Black 

Indian 

Total 

Beds 

51 

95 

1  157 

360 

1  663 

Admissions 

70 

116 

3  252 

382 

3  820 

Discharges  (including 
deaths,  abscondments 
etc . ) 

74 

121 

3  029 

416 

3  640 

Deaths 

4 

7 

206 

25 

242 
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CLINIC  SERVICES 

The  department  operates  all  pulmonary  tuberculosis  clinics  in  the  City 
according  to  the  following  time  table: 


NAME  OF  CLINIC 

RACE 

ATTENDANCE 

X-RAY  FACILITIES 

Chatsworth 
Township  Centre 

Indian 

Monday  1 0h 00  -  1 5h 00 
Thursday  08h 0 0  -  lOhOO 
Friday  08h00  -  lOhOO 

lOhOO  -  1 2h00 

08h00  -  lOhOO 

08h 0 0  -  lOhOO 

Chatsworth 

Bayview 

Indian 

Tuesday  08h 00  -  lOhOO 
Friday  10h30  -  15h00 

08h 0 0  -  lOhOO 

1 0h30  -  1 2h30 

Phoenix 

Stonebridge 

Indian 

Monday  13h30  -  16h00 
Wednesday  1 3h30  -  16h00 

14h00  -  1 5h 0 0 

1 4h 0 0  -  1 5h 0 0 

Austervil 1 e 

Col oured 

Tuesday  10h30  -  1 2h30 
Thursday  1 0h30  -  12h30 

1 0h30  -  1 2h30 

1 0h 3 0  -  1 2h 3 0 

Lamontvil le 

Black 

Monday  08h 00  -  lOhOO 
Wednesday  08h 00  -  15h30 

08h 0 0  -  09h30 

08h 0 0  -  1 2h 3 0 

Merebank 

Indian 

Tuesday  13h30  -  15h30 
Thursday  13h30  -  15h30 

1 4h 0 0  -  1 5h 3 0 

1 4 h 0 0  -  1 5h 3 0 

Durban  Chest 

Cl  inic 

All 

Races 

Monday 

to  07h00  -  1 6 h3 0 

Friday 

Monday 

0 7h 0 0  -  1 6h 00  to  ' 

Thursday 

0 7h 0 0  -  1 2h00  Friday 
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CLINIC  STATISTICS 


The  following  statistics  reflect  work  performed  at  departmental  clinics 
and  includes  City  and  Ex-city  cases: 


Details 

Durban 

Chest 

Mere- 

bank 

Bay- 

view 

Arena 

Park 

Lamont 
v  i  11  e 

Auster 
v  i  1 1  e 

Phoenix 

TOTAL 

Sessions 

250 

103 

101 

148 

100 

103 

100 

905 

Attendances 

97  069 

2  901 

4  897 

7  201 

8  350 

4  201 

2  156 

126  775 

B .  C .  G . 

2  605 

691 

1  275 

1  841 

861 

731 

268 

8  272 

X-rays 

60  423 

461 

831 

1  443 

1  313 

826 

469 

65  766. 

Suspects 

seen 

12  875 

234 

329 

589 

722 

304 

278 

15  331 

Contacts 

seen 

1  643 

104 

232 

377 

368 

214 

159 

3  097 

Strepto¬ 
mycin  inj. 

33  520 

609 

710 

1  085 

2  611 

1  114 

617 

40  266 

Tubercul in 
tests 

1  025 

128 

233 

391 

766 

270 

156 

2  969 

Percent 

read 

82,2 

67,2 

75,5 

88,5 

86,2 

71  ,8 

53,9 

«•> 

Posi ti ve 

677 

72 

151 

272 

445 

166 

65 

1  848 

Negative 

166 

14 

35 

74 

224 

28 

19 

560 

There  continued  to  be  a  slight  reduction  in  overall  attendances  related 
to  the  drop  in  actual  incidence  of  the  disease  and  to  external  treatment 
facilities  in  industry.  However,  the  time  spent  on  control  and  co-ordin¬ 
ation  of  the  latter  actually  negates  any  time  benefit. 

Tuberculin  tests  were  chiefly  Mantoux  and  the  positive  group  included  all 
grades  other  than  negative.  Two  hundred  and  eleven  tests  were  recorded  at 
15  mm  or  greater.  It  should  be  noted  that  all  tests  were  for  diagnostic 
purposes  and  not  for  routine  screening. 

Number  of  suspects  and  contacts  attending  for  the  first  time: 


Detail s 

Durban 

Chest 

Mere- 

bank 

Bay- 

view 

Arena 

Park 

Lamont 
v  i  1 1  e 

Auster 
v  i  1 1  e 

Phoenix 

TOTAL 

Patients 

14  518 

338 

561 

966 

1  090 

518 

437 

18  428 

P.T.B. 

diagnosed 

898 

9 

9 

18 

34 

24 

13 

1  005 

%  Pick-up 

6,19 

2,66 

1 ,60 

1 ,86 

3,12 

4,63 

2,95 

5,45 
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TREATMENT 

Once  again  the  year  was  subject  to  irregular  supplies  of  drugs  but  with 
careful  control  the  only  eventual  restriction  was  of  Streptomycin,  where 
by  halving  the  dose,  the  otherwise  full  schedules  were  maintained. 

A  total  of  1  070  patients,  City  and  Ex-city,  were  treated  with  Rifampicin 
containing  short  intensive  courses  of  26  weeks.  There  were  no  failures  in 
patients  completing  the  courses,  but  nine  cases  suffered  relapse  due  to 
defaul t. 

Of  the  previous  year's  total  of  696  managed  on  short  course  regimes,  three 
relapsed  for  no  apparent  reason,  while  a  further  five  had  a  history  of 
significant  default  and  one  proved  to  be  a  diabetic. 

It  is  interesting  to  note  that  routine  glycosuria  test  on  all  notified 
cases  revealed  11  previously  unknown  diabetics,  and  a  further  six  known 
cases  who  had  discontinued  therapy. 

The  schedules  remained  unchanged  with  three  phases  of  10,  8  and  8  weeks 
including  a  chest  X-ray  and  sputum  culture  at  each  point. 

Schedule  I  on  each  working  day  was  the  prime  choice  (86%) 
and  comprised: 

INH;  Rifampicin;  Streptomycin;  Pyazinamide  HRSZ  for  10  weeks 

INH;  Rifampicin;  Streptomycin  .  HRS  for  8  weeks 

INH;  Rifampicin;  .  HR  for  8  weeks 


26  weeks 

Schedule  II  Substitutes  Streptomycin  with  Ethambutol  and  was  the  regime 
prescribed  for  situations  where  there  was  no  qualified  nurse  or  doctor 
available. 

A  further  reduction  in  the  price  of  Rifampicin  should  result  in  greater 
availabil ity. 

Great  emphasis  was  maintained  in  prophylaxis  of  all  child  home  contacts 
where  the  index  case  was  smear  positive.  I.N.H.  or  MYNAH 
was  administered  for  at  least  three  and  preferably  six  months  followed  by  a 
skin  test,  and  B.C.G.  vaccination  if  weak  or  negative. 

A  limited  trial  was  carried  out  at  the  end  of  the  year  to  determine  the  role 
of  secondary  infection  in  the  toxic  state  of  patients  attending  with  radio¬ 
logical  appearances  of  appreciable  consolidation  and  purulent  sputa.  Initial 
impressions  were  that  exhibition  of  antibiotics  accelerate  the  well  being  of 
such  cases. 
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MANAGEMENT  OF  PULMONARY  TUBERCULOSIS 
Distribution  of  new  City  cases: 


Initial  Notification 

Number 

Trea 

O.P.  Clinics 

ted  at 

T.B.  Hospitals 

Municipal  Clinic 
Provincial  Hospital 

390  (384) 

253  (274) 

345  (313) 

77  (  15) 

45  (71) 

176  (259) 

The  table  shows  the  improving  trend  of  general  hospitals  to  refer  cases  to 
clinics  rather  than  routinely  transferring  them  to  a  tuberculosis  hospital. 

Patients  who  required  admission  were  accommodated  in  King  George  V  (State) 
Hospital  or  in  one  of  the  nearby  S.A.N.T.A.  centres. 

Eight  City  patients  absconded  from  tuberculosis  hospitals  but  were  all 
successfully  traced  and  their  treatment  continued  at  Municipal  clinics. 

B.C.G.  IMMUNISATION 


The  following  numbers  of  B.C.G.  immunisations  were  administered  during  the 
year: 


Venue 

Numbers 

Municipal  Clinics 

T.B. 

Family  Health 

8  372 
5  836 

(6  375) 

(2  540) 

School  Programme 

18  991 

(17  514) 

Provincial  and  other 
Maternity  Hospitals 

30  229 

(28  524) 

63  428 

(54  953) 

B.C.G.  was  given  at  birth,  and  then  in  the  higher  ri sk/exposure  groups 
boosted  at  3  -  6  months,  first  year  at  school,  mid  school  and  senior 
school  leavers. 

Routine  preliminary  skin  testing  was  not  performed,  as  it  was  considered  that 
the  B.C.G.  reaction  is  an  equivalent  indication  of  sensitivity  level.  Over 
the  past  three  years  of  this  policy  no  severe  reaction  has  been  reported  and  no 
significant  scarring  has  been  noted. 

FIELD  CONTROL 


A  staff  of  two  White  Community  Health  Nurses,  one  Health  Inspector,  eight 
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Indian  and  ten  Black  Health  Assistants  carried  out  a  total  of  29  223  visits 
in  connection  with  problems  of  default,  contact  tracing,  welfare,  treatment 
reinforcement,  health  education  and  hospital  liaison. 

WELFARE 

Although  most  of  the  investigations  and  recommendations  were  initiated  by 
the  field  staff,  the  funds  for  assistance  to  Tubercul otic ' s  cases  and  their 
dependants  were  provided  from  two  main  welfare  organisations  to  the  extent 
shown: 


Natal  Anti-Tuberculosis  Association  R13  499  (R17  647) 
Friends  of  the  Sick  Association  R18  633  (R18  082) 
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V.  SEXUALLY  TRANSMITTED  DISEASES 


This  department  continued  to  operate  one  "Special  Clinic"  at  Congella  which 
is  situated  in  the  grounds  of  King  Edward  VIII  Hospital  for  Indians  and 
Blacks  while  Whites  and  Coloureds  attended  Addington  Hospital  outpatient 
department. 

Because  sexually  transmitted  diseases  are  not  notifiable  the  only  statistics 
of  these  conditions  available  to  the  department  are  in  respect  of  the 
Addington  and  King  Edward  VIII  Clinics.  These  statistics  are  submitted  every 
quarter  on  prescribed  forms  to  the  Department  of  Health  and  Welfare.  Using 
this  information,  which  continued  to  be  a  dubious  baseline  of  the  occurrence 
of  disease  in  the  City5  itie  following  table  sets  out  new  City  cases  only 
with  corresponding  attack  rates: 


New  City  Cases 

Attack  rate  per 

100  population 

Year 

Wh  i  te 

Col oured 

B1  ack 

Indian 

Total 

Wh  i  te 

Col oured 

B1  ack 

Indian 

Total 

1971 

455 

286 

15  033 

887 

16  661 

0,23 

0,65 

7,19 

0,29 

2,21 

1980 

300 

39 

14  548 

144 

15  031 

0,13 

0,07 

13,80 

0,04 

1  ,90 

1981 

376 

89 

16  225 

252 

16  942 

0,16 

0,15 

14,98 

0,06 

2,09 

Periodic  communications  with  the  private  practi tioners  suggested  that  these 
figures  other  than  those  for  the  Black  community  group  represent  a  small 
minority  of  those  seeking  attention  for  sexually  transmitted  diseases. 

TOTAL  ATTENDANCES 


The  total  number  of  new  cases  (City  and  ex-City)  recorded  at  the  clinics  during 
1981  was  31  073  compared  to  27  304  the  previous  year.  Total  attendances  were 
62  357  compared  with  58  948  in  1980.  Although  an  increase  over  the  previous 
year  these  figures  are  still  lower  than  in  1979.  The  adjoining  table  sets  out 
these  statistics: 


details 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL 

GRAND 

TOTAL 

City 

City 

City 

Ex-City 

City 

Ex-City 

City 

Ex-City 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

New  Cases 

291 

85 

64 

25 

13  243 

2  982 

8  748 

5  335 

231 

21 

30 

18 

16  942 

14  131 

31  073 

TOTAL 

ATTENDANCES 

374 

106 

119 

69 

27  012 

6  857 

15  628 

11  318 

635 

86 

107 

46 

35  258 

27  099 

62  357 
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CLINIC  SERVICES 
Addington  Hospital 

The  only  statistics  available  from  this  hospital  are  set  out  below: 


NEW  CASES  TOTAL  ATTENDANCES 

White 

Col oured 

White 

Coloured 

M 

F 

M 

F 

M 

F 

M 

F 

S.  T.  D. 

96 

17 

42 

17 

BREAKDOWN  NOT 

Non-  S.T.D. 

195 

68 

5 

5 

KNOWN 

SUB-TOTAL 

291 

85 

47 

22 

374 

106 

119 

69 

TOTAL 

376 

69 

480 

188 

Congella  Clinic 

This  was  the  only  clinic  operated  by  this  department.  It  is  staffed  by  three 
full  time  medical  practi tioners  and  runs  at  full  capacity.  The  peak  day 
attendance  during  the  year  was  523.  New  cases  and  total  attendances  were  as 
follows: 

'  •  1 


■ 

NEW  CASES 

TOTAL  ATTENDANCES 

Col . 

Indian 

Black 

Col  . 

Indian 

Black 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

S.T.D. 

Non -S.T.D. 

14 

3 

2 

1 

221 

40 

29 

10 

16  559 

5  432 

5  154 

3  163 

45 

13 

17 

4 

588 

152 

104 

28 

32  565 

10  435 

11  760 

6  385 

18  145 

Sub  Total 

17 

3 

261 

39 

21  991 

8  317 

58 

21 

740 

132 

43  000 

Total 

20 

300 

30  308 

79 

872 

61  145 

GRAND  TOTAL 

30  628 

62  096 
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Fluctuation  in  the  incidence  of  gonorrhoea,  chancroid,  and  lymphogranul oma venereum 
occurred  but  the  most  serious  change  was  to  be  found  in  syphilis  incidence, 
where  the  numbers  had  been  remarkably  static  for  several  years.  The  incidence 
of  this  disease  in  primary,  secondary  and  latent  stages  doubled  in  both  males 
and  females  particularly  among  the  Blacks.  This  feature  is  also  present  in 
ante-natal  referrals  as  shown  in  a  separate  table  below. 

The  change  of  serological  tests  in  the  second  half  of  the  year  is  unlikely 
to  be  contributory  as  the  former  VDRL  tended  to  produce  a  higher  rate  of 
false  positives.  Other  artefact  factors  such  as  increase  in  contact 

attendance,  did  not  occur,  nor  did  the  early  follow-up  figure  change.  It 
would  therefore  appear  to  be  a  real  increase. 


ANTE-NATAL  CASES 

Patients  are  referred  from  King  Edward  VIII  Hospital.  The  following  tests 
were  performed: 


PATIENTS 

CONFIRMED  POSITIVE 

1  POSITIVE 

384  (434) 

152  (  78) 

40  (  18) 

LABORATORY  EXAMINATIONS 
( a )  Departmental  side-room  -  Microscopy 

Urethral  and  vaginal  smears  and  male  urine  spun  deposits  are  examined  for 
N.  gonorrhoea  by  Gram  Stain. 


NUMBER  TESTED 

POSITIVE 

%  POSITIVE 

Smear 

26  680 

8  524 

31  ,95 

Urine 

11  692 

628 

5,37 

(b)  State  Laboratory 

The  following  reflects  blood  samples  sent  to  the  State  Laboratory  in  Currie 
Road  for  serological  testing: 


NUMBER  TESTED 

POSITIVE 

%  POSITIVE 

VDRL  ) 

RPR  ) 

FTA  ) 

TPHA  ) 

38  144 

5  884 

11  943 

4  163 

31  ,3 

70.75 
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NEW  CASES 

TOTAL  A 

TTENDANCES 

BLACK 

INDIAN 

TOTAL 

BLACK 

INDI/ 

iN 

TOTA 

L 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1.  Sero-negative 
primary  syphilis 

9 

4 

- 

- 

9 

4 

15 

15 

- 

- 

15 

15 

2.  Sero-positive 

primary  syphilis 

535 

455 

2 

- 

537 

45  5 

1  437 

1  234 

18 

i 

1  355 

1  235 

3.  Secondary  syphilis 

1  079 

1  098 

2 

1 

1  081 

1  099 

2  507 

2  700 

34 

8 

2  541 

2  708 

4.  Tertiary  syphilis 

(clinically  recognised) 

2 

3 

- 

- 

2 

3 

9 

11 

- 

- 

9 

11 

5.  Latent  syphilis  (diag¬ 

nosed  on  result  of 
serological  test  alone 

1  254 

1  369 

3 

7 

1  257 

1  376 

2  776 

3  082 

21 

37 

2  797 

3  119 

6.  Neuro-syphilis 

- 

1 

- 

- 

- 

-1 

- 

1 

- 

- 

- 

1 

7.  Congenital  syphilis 
(under  1  year) 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

8.  Congenital  syphilis 
(over  1  year) 

_ 

_ 

_ 

_ 

- 

- 

- 

- 

.  - 

- 

- 

- 

TOTAL  SYPHILIS 

2  879 

2  930 

7 

8 

2  886 

2  938 

6  744 

7  043 

73 

46 

6  817 

7  nso 

9.  Gonorrhoea 

7  306 

1  901 

157 

20 

7  463 

1  921 

13  509 

4  104 

368 

57 

13  877 

4  161 

10.  G.C.  vulvo-vaginitis 

- 

- 

- 

- 

- 

- 

4 

- 

- 

- 

4 

11.  G.C.  opthalmia 

7 

1 

_ 

- 

7 

1 

16 

1 

- 

- 

16 

1 

TOTAL  G.C.  INFECTIONS 

7  313 

1  902 

157 

20 

7  47a 

1  '922 

13  5  25 

4  109 

368 

57 

15  8Q3 

*  ^ 

12.  Ulcus  Molle 

Chancroid 

1  041 

123 

6 

- 

1  047 

123 

2  340 

269 

31 

- 

2  371 

269 

13.  Lymphogranuloma  venereurr 

116 

5 

- 

- 

116 

5 

236 

8 

- 

- 

236 

8 

14.  Granuloma  inguinale 

1 

4 

- 

- 

1 

4 

4 

6 

- 

- 

4 

6 

15.  Venereal  Warts 

724 

190 

4 

1 

728 

191 

1  282 

324 

5 

1 

1  287 

325 

16.  Non-Gonococcal  ureth¬ 
ritis 

4  726 

- 

48 

- 

4  774 

- 

8  434 

1 

111 

- 

8  545 

1 

TOTAL  S.T.D. 

16  800 

5  154 

222 

29 

17  022 

5  183 

32  565 

11  780 

5  88 

104 

33  153 

11  864 

17.  Non-S.T.D. 

5  432 

3  163 

40 

10 

5  472 

3  173 

10  435 

6  385 

152 

28 

10  587 

6  413. 

GRAND  TOTAL 

22  232 

8  317 

262 

39 

22  494 

8  356 

43  000 

18  145 

740 

132 

43  740 

18  277 

TOTAL  OF  RACES 

30  549 

301 

30  850 

61  145 

872 

62  017 

N.B.  This  table  refers  to  number  of  diseases  diagnosed  and  NOT  number  of  patients. 
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The  State  Laboratory  replaced  the  VDRL  with  the  RPR  serology  test  and 
where  necessary  complemented  with  TPHA  and  FTA  tests. 

It  is  disturbing  to  continue  to  detect  a  large  number  of  cases  of  latent 
syphilis  as  a  result  of  routine  serology  in  cases  presenting  with  other  newly 
acquired  diseases.  The  figure  of  2  633  (971)  has  almost  tripled  since  last 
year.  This  is  probably  due  to  inadequate  investigation  or  follow-up  of 
sexually  transmitted  disease  cases  treated  outside  proper  clinics.  Further 
support  for  this  view  is  the  fairly  consistent  finding  in  gonorrhoeal  infec¬ 
tions  with  initial  negative  serology,  in  that  some  2,5%  had  positive  serology 
at  the  one  month  follow-up.  The  figure  mentioned  above  is  still  likely  to 
be  a  conservative  figure  as  only  25%  of  patients  ever  re-attended  for  such 
follow-up. 

TREATMENT 

(a )  Syphil is 

All  clinical  cases  were  treated  with  2,4  mega  units  benzathine  penicillin 
on  initial  visit,  being  repeated  in  one  week  on  receipt  of  positive  serology. 
Latent  cases  were  similarly  treated.  Follow-up  serology  was  carried  out  at 
two  months  then  four  monthly  thereafter  until  the  titre  became  stabilised 
or  negative,  the  maximum  period  for  which  is  two  years. 

( b )  Gonorrhoea 

Confirmed  cases  received  3,0  mega  units  procaine  penicillin,  with  1,0  g  probenicid 
orally.  Fifty  percent  of  the  patients  (mostly  male)  had  symptoms  or  signs  of  a 
urethral  discharge  on  review  after  one  week  but  gonorrhoea  was  present  in  only 
2  %.  These  cases  were  successfully  treated  with  tetracycline  or  cotrimoxazol e 
and  showed  no  penicillin  resistance  on  culture. 

( c )  Chancroid  and  Lymphogranuloma  venereum 

Both  infections  responded  satisfactorily  to  sul phonamides ,  tetracycline  or 
erythromycin  despite  the  problem  of  prolonged  unsupervi sed  treatment  in  many 
cases.  Where  possible  treatment  under  supervision  of  factory  nursing  staff 
proved  successful . 

( d )  Non- gonococcal  urethritis/vaginitis 

This  is  an  empirical  diagnosis  presumed  to  be  essentially  chlamydial,  with 
or  without  trichomoniasis  in  females.  A  high  cure  rate  was  maintained  with 
tetracycline  and  metronidazole. 

(e)  Venereal  warts 


If  small, these  are  treated  with  podophyllin,  but  if  large,  patients 
were  referred  for  cautery. 

( f )  Herpes  simplex  virus  ( H . S . V . ) 


These  infections  are  rarely  seen  at  the  clinic. 
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Penicillin  Treatment 


The  following  injections  were  given: 


Benzathine  penicillin 
Procaine  penicil 1  in 


7  469 
10  402 


Two  moderately  severe  anaphylactic  reactions  to  benzathine  penicillin  occurred 
during  the  year.  Every  patient  was  questioned  on  possibl e  past  allergy  and  if 
there  was  any  suggestion  of  such,  an  alternative  drug  was  used. 


Contacts 


Intermittent  health  education  sessions  were  presented  throughout  the  day  in  the 
waiting  room  areas  and  coupled  with  brief  patient  interviews,  form  the  basis 
of  contact  tracing  policy.  The  success  rate  remained  around  20  %  which,  although 
good  by  any  other  standards,  was  still  rather  disappointing. 


8  207 
1  233 


Number  of  partner  forms  issued 
Number  returned 


At  least  400  other  partners  attended,  but  this  was  only  appreciated  later, 
on  cross  referral . 


Defaul ters 

This  action  was  restricted  to  those  patients  where  recall,  further  treatment 
or  investigation  was  considered  clinically  advisable. 

A  total  of  1  298  such  notifications  were  issued  by  field  staff  but  only  175 
attended  promptly.  The  numbers  eventually  returning  to  the  clinic  weeks  or 
months  later  was  not  recorded,  but  these  seemed  to  have  been  substantial. 
However,  the  time  interval  in  many  instances  prevented  classification  into 
non-cure,  relapse  or  re-infection. 
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VI.  FAMILY  HEALTH 


A .  MATERNAL  HEALTH 

1 .  FAMILY  PLANNING 

(j )  Motivation 

There  are  positions  for  21  advisers,  two  of  whom  are  Senior  Advisers  under  the 
direction  of  the  Family  Planning  Liaison  Officer.  Negotiations  started  in  1980 
with  the  Department  of  Health  and  Welfare  to  increase  the  number  of  advisers 
but  to  date  these  have  been  unfruitful.  In  addition  the  progress  of  this  section 
has  been  severely  hampered  in  that  as  existing  posts  have  become  vacant,  such 
posts  have  been  "frozen"  and  may  not  be  filled.  This  matter  has  been  taken  up 
with  the  Department  of  Health. 

The  objective  of  the  Family  Planning  advisers  is  to  provide  the  concept  of 
planned  parenthood  in  an  attempt  to  link  every  family  with  a  Family  Planning 
Clinic.  Although  there  is  a  general  awareness  of  Family  Planning,  there 
remain  many  people  who  for  various  reasons  are  reluctant  to  make  adequate  use 
of  the  service 

Liaison  Officer 


The  liaison  officer  is  responsible  for  the  planning  and  implementation  of  the 
Family  Planning  motivational  programme.  Through  the  analysis  of  statistics 
submitted  weekly  by  advisers  and  feedback  obtained  from  various  sources,  she  is 
able  to  monitor  the  progress  of  the  programme. 

At  times,  methods  of  approach  may  need  to  be  reviewed  and  improved.  Greater 
emphasis  may  be  needed  in  a  particular  area  and  the  appropriate  training  is 
given  to  the  advisers. 

Vitally  important  is  the  close  co-operation  and  communication  which  the  liaison 
officer  maintains  with  the  Department  of  Health  and  Welfare  and  the  Family 
Planning  Association,  as  well  as  with  the  Heads  of  sections  within  this  depart¬ 
ment.  In  addition,  contact  is  made  with  the  appropriate  people  in  Commerce 
and  Industry  and  with  voluntary  organisations  so  as  to  maintain  an  awareness 
of  the  importance  of  family  planning  and  the  role  which  each  can  play  in 
creating  a  healthier  community. 

Training  of  Family  Planning  Advisers 


The  two  advisers  who  were  appointed  during  the  early  part  of  the  year  attended 
the  Department  of  Health's  three  week  training  course  in  Pretoria,  as  facilities 
for  training  in  Natal  have  not  been  available  as  had  been  stated  in  the  1980 
report.  The  course  covers  such  topics  as  Medical  and  Sociological  Aspects  of 
Fertility  Control,  Techniques  of  Public  Speaking  and  Individual  Interviewing, 
Principles  of  Communication  and  Good  Public  Relations.  On  completion  of  the 
course,  these  new  employees  were  closely  supervised  and  guided  in  their  daily 
work  by  the  Senior  Adviser. 

A  five  day  annual  refresher  course  was  attended  by  each  adviser  and  each  month 
one  day  was  set  aside  for  in-service  training.  Lectures  discussions  and  role 
plays  of  interviews  and  public  speeches  play  a  vital  role  in  ensuring  that 
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advisers  are  giving  correct  information  to  the  public  in  a  manner  that  is 
both  acceptable  and  persuasive. 

The  two  Senior  Advisers  attended  a  special  "supervisory1'  refresher  course  for 
Senior  Advisers  organised  by  the  Department  of  Health  and  Welfare.  This 
department's  Family  Planning  Liaison  Officer  was  asked  to  assist  with  this 

course. 

Field  Motivation 

Each  adviser  works  within  an  allotted  area  where  she  attempts  systematically 
to  visit  each  home.  Through  the  face-to-face  interviews,  it  is  found  that 
the  adviser  is  better  able  to  assess  each  individual  woman's  situation  and 
thus  to  apply  the  appropriate  motivational  technique.  Particular  attention 
is  given  to  those  with  various  social  and  economic  problems,  where  frequently 
a  number  of  follow-up  visits  are  necessary. 

Initial  visits  were  made  to  13  674  women,  of  whom  10  667  were  Indians 
1  309  Coloureds  and  1  698  Blacks.  In  addition  20  631  follow-up  (or  re-visits) 
were  also  made.  The  objective  of  the  re-visit  is  to  encourage  any  who  are  not 
attending  the  clinic  to  avoid  the  risk  of  unplanned  pregnancy. 

Community  Co-operation 

There  has  been  a  continued  effort  to  gain  the  co-operation  of  "community 
leaders"  at  all  levels  and  to  work  in  close  liaison  with  the  community 
liaison  section  of  this  department.  Through  this  liaison,  family  planning 
has  been  promoted  in  a  number  of  ways. 

An  interesting  development  has  been  the  running  of  'Youth  Seminars"  which 
have  had  themes  related  to  "The  Teenager  -  What  Future?"  These  seminars 
have  been  supported  and  sponsored  by  womens'  organisations  within  the  different 
communities. 

The  speakers  at  these  seminars  included  "Life  Line",  Marriage  Guidance  and 
S.A.N.C.A.  At  one  seminar  approximately  500  teenage  girls  were  present. 

The  advisers  have  also  arranged  other  informal  talks  and  film  shows  in  the 
community.  The  total  number  of  these  was  389,  with  9  590  people  attending. 

In  such  informal  groups  the  influence  of  the  peer  group  is  directed  towards 
a  positive  response  to  family  planning. 

Motivation  to  females  at  the  Port  Natal  Womens'  Hostel  was  commenced  again 
this  year  and  this  was  carried  out  on  a  monthly  basis  in  the  evening.  The 
need  in  this  area  is  great. 

Clinic  Motivation 


At  the  Family  Health  Clinics,  380  talks  were  given  to  5  215  women.  From 
amongst  these,  653  were  referred  to  the  Family  Planning  Clinic. 

Motivation  in  the  clinics  has  beBn  limited  to  those  busy  clinics  where  it  has 
been  found  that  a  large  number  of  the  mothers  are  practising  family  planning. 
It  is  felt  that  the  adviser  should  concentrate  her  efforts  in  the  community 
where  there  are  those  who  have  no  contact  with  the  clinic. 
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Hospital  Motivation 

There  is,  however,  a  role  to  be  played  by  the  adviser  in  the  busy  wards  and 
outpatient  departments  of  several  local  hospitals,  where  1  297  talks  were 
given  to  32  558  people.  Motivation  on  a  part-time  basis  is  conducted  at 
King  George  V  Hospital,  Clairwood  Hospital,  St.  Aidan's  and  McCord's  Mission 
Hospital,  whereas  R.  K.  Khan  Hospital  makes  use  of  a  full-time  adviser, 
especially  in  the  ante-natal  clinics  and  post-natal  wards  where  the  adviser 
has  a  captive  audience  who  seem  to  be  receptive  to  family  planning. 

Steril isation 


All  advisers  actively  promote  sterilisation  as  a  permanent  method  of 
contraception  to  men  and  women  who  have  decided  their  family  size  is  adequate. 
The  operation,  for  both  males  and  females  is  offered  as  a  free  service  at 
most  Provincial  and  State  Hospitals.  Advisers  can  assist  by  obtaining  the 
necessary  consents  from  the  patient's  spouses,  particularly  when  the  latter 
finds  difficulty  in  taking  time  off  work  to  go  to  the  hospital  to  sign,  and 
in  special  cases  where  a  reluctant  spouse  requires  additional  explanation  and 
motivati on . 

Statistics  collected  by  this  department  indicate  that  17,79%  of  all  fertile 
Indian  females  have  been  sterilised.  This  shows  a  100%  improvement  over  1977 
where  it  was  found  that  8,3%  of  fertile  females  had  had  the  operation. 

Motivation  at  Places  of  Employment 


As  a  higher  percentage  of  females  enter  the  labour  market  and  as  it  is  realised 
that  the  main  place  males  will  be  reached  with  family  planning  is  at  the  place 
of  employment,  motivational  work  in  the  work  environment  must  be  stepped  up. 

A  total  of  809  talks  and  discussions  were  held  with  19  706  people.  To  the 
females,  this  has  been  carried  out  mainly  during  the  lunch-hour  in  small  groups. 
One  very  large  firm  requested  motivation  to  be  carried  out  to  small  groups  during 
production  time,  but  the  high  loss  of  production  was  noted  and  it  remains  to  be 
seen  whether  the  benefit  in  the  long  term  will  be  demonstrated. 

Otherwise,  motivation  in  factories  is  very  difficult  owing  to  the  fact  that 
family  planning  is  of  such  a  confidential  nature. 

Male  Motivation 


Motivation  to  males  has  been  hampered  in  that,  in  addition  to  being  unable 
to  employ  a  suitable  male  adviser  in  this  section,  two  very  capable  male 
advisers  at  the  Department  of  Health  who  used  to  give  assistance,  have 
resigned  during  this  year.  Consequently  only  one  three  day  Family  Planning 
Course  was  run  for  influential  Black  males  from  key  positions  in  industry. 
It  is  intended  that  men  who  attend  such  a  course  should  act  as  a  positive 
influence  with  regard  to  family  planning  at  their  factories. 

One  large  industrial  concern  at  which  male  motivation  has  been  carried  out 
in  the  past,  ran  a  Health  Seminar  for  the  wives  of  the  employees.  This 
section  presented  family  planning  at  the  seminar  and  gave  considerable 
assistance  with  its  organisation. 
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At  the  request  of  the  factory  concerned,  this  section  put  together  a  family 
planning  talk  for  presentation  on  video.  This  is  being  used  together  with 
health  education  slides  in  the  Induction  Training  of  all  new  employees  at 
this  particular  factory. 

Teaching  Media 


Family  Planning  films  are  easily  available  on  loan  from  the  Department  of 
Health.  The  films  are  used  to  consolidate  previous  motivation. 

The  film  "Yesterday,  Today,  Tomorrow"  for  the  Indian  community  was  released 
this  year.  This  film  was  photographed  in  Chatsworth  and  has  been  highly 
successful  and  especially  useful  in  factories.  It  has  been  such  that  the 
people  easily  identify  with  characters  and  very  little  criticism  of  the  film 
has  been  received. 

Flip  charts  on  the  anatomy  of  the  reproductive  organs  are  used  daily  by  the 
adviser  to  explain  the  functioning  of  the  various  contraceptive  methods.  A 
demonstration  kit  showing  the  actual  contraceptives  is  useful  in  arousing 
interest. 


( i  i )  Clinic  Services 

Family  planning  services  are  rendered  as  an  integral  part  of  general  family 
health  and  wherever  premises  are  suitable  clinics  offering  these  services 
operate  concurrently  with  child  health  clinic  sessions.  In  those  areas  where 
there  is  a  large  demand  for  family  planning  services  and  where  the  need  is 
great,  additional  family  planning  clinic  sessions  are  provided.  Also,  for  the 
convenience  of  patients,  clinic  premises  which  are  not  suitable  for  the  provisi 
of  a  full  family  planning  service  are  nevertheless  used  as  decentralised  dis¬ 
tribution  points  for  repeat  oral  and  long-acting  injectable  contraceptives. 

The  table  below  reflects  the  number  of  venues  providing  a  full  family  planning 
service  and  those  venues  acting  as  distribution  points: 


POPULATION  GROUP 

CLINIC  VENUES 

REPEAT  DISTRIBUTION  POINTS 

TOTAL 

White 

1 

1 

2 

Col oured 

6 

2 

8 

Black 

3 

0 

3 

Indian 

12 

4 

16 

Total 

22 

7 

29 
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A  new  clinic  was  opened  in  Sydenham  for  Coloureds  on  3  December  1981. 
This  clinic  is  situated  in  the  Council  Flat  Development  Scheme,  Sydenham 
Heights,  and  it  is  anticipated  that  this  will  provide  a  convenient  and 
much  needed  service  to  the  many  young  families  housed  in  the  complex. 


Details  of  clinic  sessions  and  attendances  at  all  departmental  family 
planning  clinics  and  distribution  points  are  tabulated  below: 


Community 
and  venue 

Sessions 

First 

Attendances 

Re- 

Attendances 

Total 

1981 

Total 

1980 

WHITE 

H ilia  ry 

51 

17 

204 

221 

119 

Warwick  Ave. 

102 

93 

1  671 

1 

764 

2  040 

TOTAL 

153 

110 

1  875 

1 

985 

1  3240* 

COLOURED 

Austervi 1 1 e 

228 

6 

4  340 

4 

346 

4  167 

Lancers  Road 

302 

3 

186 

189 

- 

May v  i  11  e 

51 

12 

396 

408 

482 

Newlands  East 

196 

11 

1  843 

1 

854 

1  123 

Red  Hill 

51 

4 

840 

844 

757 

Sparks  Estate 

196 

9 

2  040 

2 

049 

2  105 

Sydenham  Heigl 

its  1 0 

■ 

- 

51 

51 

- 

Warwick  Avenu( 

i  55 

3 

542 

545 

640 

TOTAL 

1  089 

48 

1  0  238 

10 

286 

11  531* 

BLACK 

Chestervi 1 1 e 

202 

125 

1  797 

1 

922 

2  005 

Lamontvil le 

247 

248 

3  320 

3 

568 

3  718 

Lancers  Road 

504 

400 

11  069 

11 

469 

7  378 

Various  C  ol ou 

red 

38 

1  473 

1 

511 

948 

Cl inics 

TOTAL 

953 

811 

1  7  659 

18 

470 

37  341* 

1 

*  These  figures  include  11  081  from  Montanne  House  Clinic  transferred  to 
State  Health  on  30  September  1980. 
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Community 
and  venue 

Sessions 

First 

Attendances 

Re- 

Attendances 

Total 

1981 

Total 

1980 

INDIAN 

Ashervil le 

102 

105 

2  118 

2  223 

2  568 

Bayview 

302 

81 

8  647 

8  728 

8  259 

Clairwood 

104 

27 

1  483 

1  510 

1  934 

Clare  Estate 

196 

38 

4  089 

4  127 

4  306 

Clayfield 

202 

21 

1  869 

1  890 

1  651 

Greenbury 

200 

32 

2  111 

2  143 

1  945 

Lancers  Road 

504 

76 

6  435 

6  511 

5  897 

Mayville 

98 

69 

907 

976 

866 

Merebank 

255 

109 

8  221 

8  330 

8  957 

Newlands 

257 

7 

3  100 

3  107 

3  064 

Redfern 

98 

28 

2  671 

2  699 

1  771 

Red  Hill 

149 

32 

1  606 

1  638 

1  654 

Rydal vale 

104 

42 

1  377 

1  419 

204 

Stonebri dge 

149 

19 

1  843 

1  862 

2  118 

Township  Centre 

504 

142 

13  319 

13  461 

15  239 

Woodhurst 

298 

56 

7  138 

7  194 

6  910 

TOTAL 

3  522 

884 

66  934 

67  818 

73  221* 

GRAND  TOTAL 

1981 

5  717 

1  853 

96  706 

98  559 

GRAND  TOTAL 

1980 

6  780 

3  445 

131  888 

135  333 

*These  figures  include  11  081  from  Montanne  House  Clinic  transferred  to 
State  Health  on  30  September  1980. 
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Services  at  Places  of  Employment 

The  constantly  high  percentage  of  women  in  full  time  employment  has  required 
the  establishment  of  family  planning  services  at  places  of  employment  as  an 
essential  and  permanent  part  of  the  total  family  planning  programme.  During 
1981  these  services  comprised  19,75%  (15,19%  in  1980)  of  all  family  planning 
attendances . 

The  type  of  service  offered  at  these  clinics  consists  mainly  of  the  issuing 
of  repeat  oral  and  long-acting  injectable  contraceptives  and  the  motivation 
of  new  clients  to  accept  safe  methods  of  female  family  planning.  However, 
the  medical  service  provided  by  a  departmental  doctor  at  those  places  of 
employment  with  suitable  facilities,  includes  general  medical  examinations 
and  the  fitting  of  intra-uterine  devices.  During  the  year  1  353  (686  in  1980) 
medical  examinations  were  carried  out  and  99  (52  in  1980)  intra-uterine  devices 
were  fitted. 

There  is  a  steady  demand  for  these  services  at  places  of  employment  and 
during  the  year  a  further  33  new  clinic  points  were  commenced  and  10  were 
discontinued.  The  total  number  of  clinics  operating  at  places  of  employment 
is  now  275  (252  in  1980)  and  the  total  attendances  at  these  clinics  was  27  344 
(24  244  in  1980)  reflecting  an  increase  of  3  100  attendances  over  1980. 

In  addition  to  the  services  provided  by  the  department  a  further  22  places  of 
employment  render  their  own  family  planning  services.  Drugs  and  other  materials 
used  by  these  services  are  supplied  by  this  department. 

Details  of  the  attendances  at  various  places  of  employment  are  reflected  in  the 
table  below: 


POPULATION 

FIRST  ATTENDANCES 

RE-ATTENDANCES 

TOTAL  1981 

TOTAL  1980 

Wh  i  te 

17 

309 

326 

385 

Col oured 

30 

2  122 

2  152 

2  213 

Black 

276 

10  481 

1  0  757 

7  946 

Indian 

134 

13  975 

14  109 

13  700 

TOTAL 

457 

26  887 

27  344 

24  244 

Training  Courses 

Since  handing  over  Montanne  House  Family  Planning  Clinic  to  the  Department  of 
Health  and  Welfare  on  1  October  1980  this  department  no  longer  participates  in 
providing  practical  training  facilities  for  nursing  students  undertaking 
the  State  Family  Planning  Course.  However,  the  department  sent  seven  Community 
Health  Nurses  and  seven  Clinic  Sisters  for  training  of  which  five  Community 
Health  Nurses  and  five  Clinic  Sisters  were  successful  and  obtained  their 
certificates . 
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2.  MATERNITY  SERVICES 

( i )  Ante-natal  Clinic 

The  department  continues  to  provide  anante-natal  clinic  once  a  month  for 
privately  practising  registered  and  enrolled  midwives  who  are  listed  and 
authorised  to  practise  in  Durban.  Although  the  demand  for  home  confinement 
has  declined  dramatically  in  recent  years  a  small  number  of  confinements  are 
still  undertaken  in  those  areas  where  hospital  services  are  not  readily 
accessible. 

Details  of  cl inic  sessions  and  attendances  are  reflected  in  the  table  below: 


DETAILS 

COLOURED 

INDIAN 

TOTAL  1981 

TOTAL  1980 

Sessions 

- 

- 

12 

14 

First  attendances 

3 

10 

13 

19 

Re-attendances 

5 

39 

44 

44 

TOTAL 

8 

49 

57 

63 

Of  these  attendances  35  were  seen  by  the  Consultant  Obstetrician  and  four  were 
referred  to  hospital. 

In  addition  to  the  physical  examination  of  the  patient  serological  tests 
were  carried  out  on  all  patients  and  exfoliative  cytology  tests  on  selected 
patients 

Details  of  these  tests  are  reflected  in  the  table  below: 


DETAILS 

TOTAL  1981 

TOTAL  1980 

Haemogl obin 

14 

25 

Rhesus  Factor 

14 

21 

Kolmer/VDRL 

14 

22 

Exfoliative  cytology 

14 

20 
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( i i )  Supervision  of  Listed  Midwives 

Supervision  of  listed  midwives  is  undertaken  by  Senior  Community  Health 
Nurses.  This  includes  instruction  in  the  legal  requirements  of  practice, 
regular  inspection  of  registers  and  equipment,  and  ensuring  safe  and 
proper  standards  of  practice.  In  this  respect  73  examinations  of  registers 
and  equipment  were  carried  out  and  32  environmental  inspections  were  under¬ 
taken  to  midwives  in  their  homes.  In  addition  32  patients  were  visited 
during  the  ante-natal  period  and  11  were  visited  during  the  post-natal  period. 

The  following  table  reflects  the  number  of  confinements  done  by  registered 
and  enrolled  midwives: 


DETAILS 

TOTAL  1981 

TOTAL  1 980 

Registered  Midwives 

11 

4 

Enrolled  Midwives 

1 

20 

TOTAL 

12 

24 

( i i i )  Facilities  for  Maternity  Cases 

Accommodation  for  confinement  in  hospital  is  available  at  both  Provincial 
and  private  hospitals  in  Durban.  Mother's  Hospital  with  39  beds  ceased 
operating  as  a  maternity  hospital  during  April  and  will  be  converted  to  a 
home  for  the  frail  aged. 

Details  of  the  number  of  beds  available  at  those  institutions  is  reflected 
in  the  following  table: 


INSTITUTION 

WHITE 

COLOURED 

BLACK/INDIAN 

TOTAL  1981 

TOTAL  1980 

Provincial  Hospitals 

Addington 

27 

39 

66 

82 

King  Edward  VIII 

215 

215 

2^4 

R.  K.  Khan 

89 

89 

89 

Private  Hospitals 

McCords 

61 

61 

60 

Parkl ands 

35 

35 

35 

Shifa 

8 

8 

8 

St.  Aid  aris 

30 

30 

32 

St.  Augustines 

29 

29 

29 

TOTAL 

91 

— 

39 

403 

533 

579 
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(iv)  Cervical  Exfoliative  Cytology 


History 

On  2  July  1962  the  City  Council  approved  the  establishment  of  a  trial  scheme 
whereby  facilities  were  made  available  to  Durban  women  for  the  diaqnosis  of 
cervical  cancer  in  its  early  stages,  free  of  charge.  Subsequently,  in 
September  1964  authority  was  given  for  the  establishment  of  the  scheme  on  a 
permanent  basis. 

The  scheme  operated  through  two  facilities: 

(a)  Private  Medical  Practi tioner; 

(b)  departmental  family  planning  and  ante-natal 
clinics  for  indigent  women. 


Service  through  Private  Medical  Practitioners 

Throuqh  this  scheme,  private  medical  practi tioners  were  able  to  submit 
cervical  cytology  smears  on  behalf  of  their  patients  to  Addinqton 
Hospital  laboratory  for  examination. 

The  cost  was  borne  by  the  City  Council  at  a  rate  of  R1 ,50  per  patient 
and  the  results  were  reported  to  the  medical  practitioners  by  the 
department. 


During  1979  thel aboratory  services  within  the  Addington  Hospital  complex 
were  taken  over  by  the  State  as  part  of  a  National  Laboratory  Service  and 
in  1981  due  to  severe  staff  shortages  this  laboratory  was  unable  to  continue 
undertaking  this  service  for  the  City  Council,  and  the  scheme  in  conjunction 
with  private  medical  practitioners  was  discontinued  on  27  April  1981. 

The  following  table  reflects  an  analysis  of  cervical  cytology  smears  submitted 
for  examination  by  private  medical  practitioners  from  1  January  to  27  April 
1981. 
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GRAND 

TOTAL 

Suspected 

Mai ignancy 

1  * —  CO  1  1  I  1  T—  1 

LCO 

GRAND 

TOTAL 

Paps 

76 

577 

798 

753 

506 

373 

256 

424 

114 

00 

oo 

INDIANS 

Total 
Suspected 
Mai ignancy 

i  i  i  i  i  i  i 

cvi 

Total 

Paps 

lOOCvJ^Wr-OvJCOCM 

LO  O'!  CO  LO  OO  * —  x — 

449 

1981  Percent  Positive  Smears  =  0,12% 

1980  Grand  Total  =  13  356  -  Percent  Positive  Smears  -  0,01% 

BLACKS 

Total 
Suspected 
Mai ignancy 

1  1  1  1  1  1  1  1  1 

i 

Total 

Paps 

1  *  OO  * -  1  ^  «—  1  XT- 

- 

OO 

o 

LU 

cc 

Total 
Suspected 
Mai  ignancy 

1  1  1  1  1  1  1  1  1 

1 

=> 

o 

_1 

o 

o 

Total 

Paps 

* —  O'}  OO  OO  LO  CVI  O'!  C\J  ^J- 

68 

oo 

LU 
1— 
i — i 

~r 

Total 
Suspected 
Mai ignancy 

1  C\J  1  1  1  I  1  1 

oo 

Total 

Paps 

69 

507; 

691 

643 

418 

306 

214 

404 

97 

3  349 

AGE  IN 

YEARS 

Under  19 

20  -  24 

25  -  29 

30  -  34 

35  -  39 

40  -  44 

45  -  49 

50  + 

Unknown 

TOTAL 
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Services  to  Indigent  Patients  (Departmental  Clinics) 

This  service  is  offered  at  departmental  family  planning  and  ante-natal  clinics 
to  persons  unable  to  avail  themselves  of  the  services  of  a  private  medical 
practi tioner .  The  women  are  selected  on  the  following  basis: 

White,  Coloured  and  Indian  women  26  years  and  over  or  para  three  and  Black 
women  19  years  and  over.  Cervical  cytology  smears  taken  at  departmental  clinics 
were  submitted  to  the  State  Pathological  Laboratory  until  1981  when  this  service 
was  postponed  indefinitely  due  to  staff  shortages.  PAP  smears  submitted  to 
this  laboratory  in  1981  were  requested  repeats  only. 

In  1980  as  a  result  of  an  agreement  with  the  City  Health  Department,  the 
National  Cancer  Association  commenced  assisting  with  the  examination  of  smears 
taken  at  departmental  clinics  at  a  rate  of  700  per  month,  and  has  undertaken  the 
examination  of  all  cervical  exfoliative  cytology  smears  submitted  from  the  depart 
ment's  clinic  from  the  beginning  of  1981.  On  2nd  July  1981  the  City  Council 
resolved  to  pay  a  grant-in-aid  to  the  National  Cancer  Association  of  South  Africa 
to  cover  the  cost  of  exfoliative  cytology  smears  taken  from  the  departments 
family  planning  and  ante-natal  clinics. 

The  following  table  reflects  an  analysis  of  cervical  exfoliative  cytology  smears 
submitted  to  the  National  Cancer  Association  in  1981.  The  totals  include 
repeats  submitted  to  the  State  laboratories  in  the  first  part  of  the  year. 
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1980  Grand  Total  =  9  538  -  Percent  Positve  Smears  =  1,47% 
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Suspected  Malignancy 

All  positive  and  suspect  smears  are  followed  up  and  depending  on  the  findings 
in  the  report  are  either  referred  to  Provincial  Hospitals  for  biopsy  and 
possible  surgery  or  repeat  exfoliative  cytology  smears  are  taken  at  3  -  6 
month  intervals  as  directed. 


The  following  table  reflects  an  analysis  of  all  suspect  positive  smears 
taken  at  departmental  clinics  in  1981: 


AGE  IN 
YEARS 

Confirmed 
Mai ignancy 

Conf i rmed 
Negative 

Unknown 

Total 

Positive 

Smears 

1981 

Total 

Positive 

Smears 

1980 

TOTAL 

CONFIRMED 

MALIGNANCY 

1980 

Under 

19 

- 

- 

- 

- 

- 

- 

20  - 

24 

4 

2 

2 

8 

12 

3 

25  - 

29 

16 

2 

5 

23 

29 

13 

30  - 

34 

24 

2 

11 

37 

44 

23 

35  - 

39 

13 

1 

6 

20 

28 

14 

40  - 

44 

7 

- 

- 

7 

12 

6 

45  - 

49 

1 

- 

- 

1 

4 

2 

50  + 

1 

- 

- 

1 

5 

- 

Unknown 

8 

- 

3 

11 

7 

2 

TOTAL 

74 

7 

27 

108 

141 

63 

63 


B.  CHILD  HEALTH  SERVICES 

1.  CLINICS 

Child  health  clinics  are  conducted  at  various  venues  throughout  Durban. 
Nineteen  of  these  are  for  Whites,  seven  are  for  Coloureds,  three  for 
Blacks  and  sixteen  for  Indians.  The  department  has  nine  purpose-built 
clinics  and  five  premises  which  have  been  converted  to  clinics.  In  addition 
a  number  of  community  facilities  (halls  and  houses)  are  rented  on  specific 
week  days  on  a  regular  basis  as  a  means  of  providing  clinic  services  within 
easy  reach  of  residential  areas. 

A  new  clinic  was  opened  for  Coloureds  in  the  Sydenham  Heights  Council  Flats 
complex  on  3  December.  This  is  a  much  needed  clinic  providing  child  health 
immunisation  and  family  planning  services  to  the  many  young  parents  and 
their  children  resident  in  the  complex. 

Child  health  services  are  rendered  to  children  from  birth  to  school-going 
age  and  include  advisory  services  to  mothers  on  the  care  and  management  of 
infants  and  young  children;  development  checks  for  the  early  detection  of 
problems  and  abnormalities;  immunisation  and  group  health  education.  A  total 
of  5  772  clinic  sessions  were  conducted  at  departmental  clinics  during  the 
year  and  there  was  a  total  of  242  368  attendances. 

Details  of  clinic  sessions  and  attendances  at  individual  clinics  are  set  out 
in  the  following  tables; 

WHITE 


VENUE 

SESSIONS 

ATTENDANCES 

Bel  lair 

23 

325 

Brighton  Beach 

49 

1 

280 

Cunningham  Road 

11 

224 

Durban  North 

101 

6 

633 

Flamingo  Court 

51 

1 

911 

Fynnl ands 

49 

1 

887 

Hillary 

51 

1 

807 

Island  View 

52 

1 

781 

Montclair 

52 

3 

490 

Old  Fort 

51 

935 

Overport 

98 

3 

339 

Point 

49 

2 

563 

Sea  View 

49 

1 

395 

St.  James 

52 

2 

027 

St.  Mary's 

51 

2 

725 

Warwick  Avenue 

151 

4 

885 

Wentworth 

51 

1 

892 

Westridge 

52 

1 

567 

Woodl ands 

51 

1 

787 

1981  TOTAL 

1  094 

42 

453 

1980  TOTAL 

989 

40 

025 
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COLOURED 


VENUE 

SESSIONS 

ATTENDANCES 

Austervil le 

197 

14  488 

Mayvil le 

51 

1  658 

Newlands  East 

196 

8  426 

Red  Hill 

51 

2  419 

Sparks  Estate 

196 

6  552 

Sydenham  Heights 

10 

150 

Warwick  Avenue 

52 

1  238 

TOTAL  1981 

753 

34  931 

TOTAL  1980 

796 

36  521 

BLACK 


VENUE 

SESSIONS 

ATTENDANCES 

Chestervi 1 1 e 

202 

6  629 

Lamontvi 1 1 e 

402 

12  056 

Lancers  Road 

151 

4  913 

TOTAL  1981 

755 

23  598 

TOTAL  1980 

752 

27  457 

INDIAN 


VENUE 

SESSIONS 

ATTENDANCES 

Ashervil le 

102 

6  367 

Bayview  (2) 

304 

19  811 

Clairwood 

104 

3  740 

Clare  Estate 

196 

9  447 

Clayfield 

202 

3  972 

Greenbury 

200 

4  629 

Lancers  Road 

253 

6  750 

Mayvil 1 e 

98 

3  890 

Merebank 

251 

11  482 

Newlands 

257 

5  962 

Redfern 

98 

7  010 

Red  Hill 

150 

4  799 

Rydal vale 

104 

4  002 

Stonebridge 

149 

4  288 

Township  Centre  (6) 

404 

30  129 

Woodhurst  (10) 

298 

15  108 

TOTAL  1981 

3  170 

141  386 

TOTAL  1980 

3  230 

145  107 
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Summary 

The  total  number  of  clinic  sessions,  attendances  and  new  cases  for  all  pop¬ 
ulation  groups  is  reflected  in  the  table  below: 


DETAILS 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL  1981 

TOTAL  1980 

Clinic 

Sessions 

1  094 

753 

755 

3  170 

5  772 

5  767 

Attendances 

42  453 

34  931 

23  598 

141  386 

242  368 

249  110 

New  Cases 

2  574 

1  578 

1  794 

8  436 

14  382 

14  232 

While  there  was  a  slight  increase  in  clinic  attendances  at  White  clinics  over 
the  previous  year  there  was  a  slight  decrease  in  respect  of  the  other  groups. 
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2.  SUPPLEMENTARY  FEEDING  SCHEMES 

Protein  supplements  in  the  form  of  protein,  vitamin  and  mineral  salt  powder 
(P.V.M.),  full  cream  and  skimmed  milk  powders,  and  Pronutro  cereal  are. 
issued  at  clinics  in  certain  areas  as  a  means  of  combatting  sub-nutrition  and 
protein  calorie  malnutrition  among  infants  and  young  children. 

Families  who  receive  this  type  of  assistance  are  selected  in  terms  of  the 
physical  condition  of  the  child  and  the  socio-economic  circumstances  of  the 
family.  It  is  the  intention  of  the  scheme  to  assist  parents  to  provide  the 
necessary  proteins  for  their  children  within  their  financial  means.  To  this 
end  foods  are  supplied  at  a  nominal  price  and  only  10%  of  all  food  issues  are 
available  free  of  charge  to  truly  indigent  families.  The  progress  of  children 
receiving  supplementary  feeding  is  monitored  regularly  at  clinics  and  in  the 
home. 

The  department  obtains  supplementary  protein  foods  through  three  sources  viz. 
State  Subsidised  Feeding  Scheme,  Malnutrition  Relief  Fund,  and  Feed  the  Babies 
Fund.  The  latter  two  funds  are  voluntary  organisations  dependent  on  public 
contribution  for  their  funds  and  are  also  in  receipt  of  grants-in-aid  from  the 
City  ^Council . 

( i )  State  Subsidised  Feeding  Scheme 

The  department  obtains  P.V.M.  and  skimmed  milk  powder  from  this  scheme.  P.V.M. 
is  sold  at  20c  per  400  g  packing  and  skimmed  milk  is  sold  at  10c  per  500  g 
packing.  One  packing  of  P.V.M.  or  two  packings  of  skimmed  milk  constitutes 
two  weeks  supply  of  protein  foods.  The  table  below  reflects  the  distribution 
of  P.V.M.  and  skimmed  milk  issues: 


Population  Group 

P.V.M.  sold 

P.V.M.  free 

Skimmed 
Milk  sold 

Skimmed 
Milk  free 

TOTAL  ISSUES 

Col oured 

172 

47 

305 

5 

529 

Blacks 

610 

107 

1  004 

118 

1  839 

Indians 

276 

18 

350 

17 

661 

TOTAL  1981 

1  058 

172 

1  659 

140 

3  029 

TOTAL  1980 

1  456 

269 

2  266 

40 

4  031 

( i i )  Malnutrition  Relief  Fund 

This  fund  provides  full-cream  milk  powder  which  is  sold  at  40c  per  500  g 
packing  for  infants  under  one  year  old  and  Pronutro  cereal  which  is  sold 
at  20c  per  500  g  packing  for  older  children.  The  following  table  reflects 
the  distribution  of  full-cream  milk  and  Pronutro  cereal  issues: 
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Population 

Group 

Ful 1 -cream 
Milk  sold 

Pronutro 
sol  d 

Pronutro 

Free 

TOTAL 

ISSUES 

White 

242 

— 

— 

242 

Coloured 

2  486 

1  960 

- 

4  446 

Black 

2  890 

1  534 

- 

4  424 

Indian 

5  860 

5  306 

- 

11  166 

TOTAL  1981 

11  478 

8  800 

- 

20  278 

TOTAL  1980 

11  788 

11  108 

12 

22  908 
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( i i i )  Feed  the  Babies  Fund 

This  fund  provides  protein  foods  in  the  form  of  skimmed  milk  powder  sold  at 
10c  per  500  g  packing  and  Pronutro  Cereal  sold  at  20c  per  500  g  packing.  The 
fund  aims  at  assisting  mainly  indigent  families  hence  the  majority  of  issues 
from  this  fund  are  made  free  of  charge.  The  table  below  reflects  the  dis¬ 
tribution  of  skimmed  milk  and  Pronutro  Cereal  issues: 


Population 

Group 

Pronutro 
sol  d 

Pronutro 

free 

Skimmed 
Milk  sold 

Skimmed 
Milk  free 

TOTAL 

ISSUES 

White 

58 

- 

10 

- 

68 

Col oured 

431 

1  803 

212 

181 

2  627 

Black 

- 

2  461 

- 

182 

2  643 

Indian 

3  200 

7  060 

364 

642 

11  266 

TOTAL  1981 

3  689 

11  324 

586 

1  005 

16  604 

TOTAL  1980 

- 

20  472 

- 

8  075 

28  547 

In  addition  to  the  above  issues  the  Fund  also  provides  full-cream  milk  to 
selected  "deserving  families"  at  Lamontville  through  a  system  of  "adoption". 
A  total  of  1  213  of  these  issues  were  made  during  1981. 

General  Comment 


a)  There  has  been  a  decline  in  issues  of  supplementary  protein  foods 
as  reflected  in  all  three  schemes; 

b)  the  amount  of  skimmed  milk  and  Pronutro  issues  sold  under  Feed  the 
Babies  Fund  has  risen  significantly  with  concomitant  decline  in 
free  issues. 
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3.  DEATHS  ASSOCIATED  WITH  MALNUTRITION  INCLUDING  KWASHIORKOR 

Six  deaths  in  Black  infants  under  the  age  of  two  years,  associated  with  various 
degrees  of  malnutrition,  kwashiorkor,  and  marasmus  were  investigated  by 
Community  Health  Nurses  during  the  year.  One  of  these  was  found  to  be  a  true 
Durban  case  resident  in  Chesterville.  One  was  admitted  to  hospital  from  one 
of  the  surrounding  rural  areas  and  a  further  two  were  abandoned  infants  admitted 
to  hospital  from  Othandweni  Childrens  Home  in  Lamontville.  The  remaining  two 
cases  could  not  be  traced.  Deaths  associated  with  various  forms  of  malnutrition, 
including  kwashiorkor,  over  the  past  decade  are  reflected  in  the  following  table: 


YEAR 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL 

CITY 

TOTAL 

ALL 

CASES 

City 

City 

Imported 

City 

Imported 
no  trace 

City 

1972 

4 

7 

20 

1 

12 

32 

1973 

- 

- 

1 

1 

10 

- 

1 

12 

1974 

- 

1 

- 

6 

9 

- 

7 

16 

1975 

- 

1 

- 

7 

11 

- 

8 

19 

1976 

- 

- 

- 

9 

27 

1 

10 

37 

1977 

1 

- 

- 

3 

44 

1 

5 

49 

1978 

- 

2 

- 

3 

6 

2 

7 

13 

1979 

- 

1 

- 

- 

4 

2 

3 

7 

1980 

- 

- 

- 

2 

8 

1 

3 

11 

1981 

— 

— 

- 

1 

5 

- 

- 

6 

i 

4.  HOME  VISITING 


It  is  essential  to  establish  contact  with  families  at  the  earl  iest  opportuni ty  in 
order  to  promote  health  and  prevent  illness.  In  this  respect  all  new  births  are 
notified  to  the  department  from  Provincial  and  Private  Hospitals  and  general 
practitioners,  and  the  family  is  visited  as  soon  as  possible  after  discharge. 
There  were  13  086  of  these  visits  during  the  year  comprising  27,39%  of  the  total 
individual  visits  carried  out.  Routine  visits  are  carried  out  to  families  from 
time  to  time  until  the  children  reach  school  going  age  and  3  707  such  visits  were 
carried  out  comprising  7,75%  of  the  total  number  of  visits. 


Home  visits  in  respect  of  immunisation  of  infants  and  young  children  comprised 
6  675  visits  or  13,96%  of  all  visits  undertaken  during  the  year.  Family  Planning' 
is  an  integral  part  of  the  majority  of  visits  carried  out  by  Community  Health 
Nurses.  Nevertheless,  1  744  visits  or  3,64%  of  all  visits  were  specifically  in  , 
connection  with  some  aspect  of  family  planning  services. 


Problems  encountered  at  clinic  and  followed-up  at  home  encompass  feeding  diffic¬ 
ulties,  behaviour  problems  and  illness.  A  total  of  3  348  such  visits  were  carriec 
out  comprising  7%  of  all  home  visits.  Health  Education  on  both  an  individual  and 
group  basis  is  carried  out  in  the  homes.  The  former  is  mainly  in  respect  of 
individual  difficulties  encountered  in  the  general  management  of  infants  and  younc 
children  as  well  as  household  care  and  hygiene  and  the  latter  is  in  regard  to 
neighbourhood  groups.  These  groups  have  been  formed  both  for  educational  purposes 
and  as  a  means  of  incorporating  the  housewife  into  a  system  of  community  in¬ 
volvement.  A  total  of  468  visits  comprising  0,97%  of  all  visits  were  carried  out 
in  this  respect. 


HOME  VISITING  BY  FAMILY  HEALTH  STAFF 
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The  department's  Family  Health  Service  also  includes  a  follow-up  after  care 
service  for  psychiatrical ly  ill  patients  in  the  community  and  a  promotive 
health  service  for  aged  persons  over  the  age  of  65  years.  In  addition  a  close 
liaison  has  been  established  with  obstetric  and  paediatric  departments  of 
hospitals  and  private  welfare  organisations,  particularly  those  dealing  with 
children,  the  aged,  and  mental  health.  Referrals  are  both  received  from  and 
made  to  these  various  institutions.  6  937  visits  comprising  14,51%  of  all 
home  visits  were  undertaken  in  respect  of  these  aspects  of  the  service. 

Details  of  the  work  undertaken  during  1981  are  set  out  in  sub-section  5 
and  sections  C  and  D  hereunder. 

Total  number  of  visits  in  1981  was  47  792. 

Total  number  of  visits  in  1980  was  56  283. 

The  decrease  of  8  491  visits  is  a  direct  consequence  of  continued  staff  short¬ 
ages. 

5.  LIAISON  WITH  OTHER  AGENCIES 

(i)  Registered  Child  and  Family  Welfare  Societies 

Referrals  received  from  all  registered  Child  and  Welfare  Societies  in  Durban 
are  investigated  and  health  reports  are  submitted  to  them.  This  is  in  respect 
of  children  where  suspected  or  alleged  neglect  has  occurred,  and  protected 
infants  pending  adoption  or  placed  in  foster  care.  Details  of  investigations 
undertaken  are  set  out  below: 


INVESTIGATIONS 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL  1981 

TOTAL  1980 

General  referrals 

49 

16 

- 

34 

99 

200 

Protected  infants 

46 

8 

62 

88 

204 

242 

TOTAL 

95 

24 

62 

122 

303 

442 

( i  i )  Liaison  with  Provincial  Hospita 1 s 

Liaison  with  obstetric  and  paediatric  departments  of  Provincial  Hospitals  ensures 
that  those  children  and  their  families  who  require  special  attention  from  the 
Community  Health  Nurse  are  visited  and  brought  under  the  care  of  departmental 
services . 

Details  of  such  visits  are  set  out  below: 


INVESTIGATIONS 

WHITE 

COLOURED 

INDIAN 

TOTAL  1981 

TOTAL  1980 

General  Paediatric  cases 

96 

160 

12 

268 

144 

Non-accidental  Injury 

81 

15 

57 

153 

64 

Obstetric  (Post-natal ) 

53 

- 

5 

58 

136 

TOTAL 

230 

175 

74 

479 

344 
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C.  PSYCHIATRIC  SERVICES 

(i )  Clinics 

The  department  does  not  provide  clinic  services  for  psychiatric  patients  but 
Council -owned  premises  are  made  available  to  the  Department  of  Health  and 
Welfare  for  their  use.  These  clinics  operate  once  a  week  at  Austerville 
Clinic  for  Coloureds,  once  a  week  at  Lamontville  and  Chesterville  Clinics 
for  Blacks  and  twice  a  week  at  both  Unit  2  and  10  Clinics  in  Chatsworth  for 
Indians . 

( i i )  Home  Visiting 

Referrals  are  received  from  both  the  Department  of  Health  and  Welfare  Psychi¬ 
atric  Service  and  the  Provincial  Hospital  Service  in  respect  of  patients 
discharged  from  in-patient  units,  and  those  defaulting  from  out-patient  clinics. 
These  patients  are  visited  and  progress  reports  on  their  condition  are  submitted 
to  the  relevant  authority. 

The  following  table  is  an  analysis  of  referrals  received  and  home  visits 
undertaken  during  the  year: 


DETAILS 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL  1981 

TOTAL  1980 

Di  scharges 

36 

11 

- 

4 

51 

224 

Defaul ters 

11 

75 

27 

306 

419 

425 

TOTAL 

47 

86 

27 

310 

470 

649 

TOTAL  HOME  VISITS 

540 

343 

87 

428 

1  398 

1  434 

0.  GERIATRIC  SERVICE 

The  department  commenced  during  the  year  to  render  a  purely  promotive  health 
service  for  aged  persons  over  the  age  of  65  years.  This  comprises  a  home 
visiting  service  undertaken  by  two  clinic  sisters,  one  White  and  one  Indian. 

These  are  new  positions  allocated  by  the  Department  of  Health.  After  an  ini tial period 
of  in-service  training,  services  were  introduced  to  the  White  community  in  Sep¬ 
tember  and  the  Indian  community  in  November.  All  old  people  are  visited 
irrespective  of  socio-economic  status  and  their  general  health  conditions  and 
needs  are  assessed.  Re-visits  are  done  according  to  the  needs  of  each  individual. 

A  close  liaison  has  been  established  with  Provincial  Hospital  services,  District 
Surgeon  services  and  Welfare  Organisations  providing  various  services  for  the  aged. 

The  department  does  not  undertake  any  diagnostic  and  treatment  service  and  persons 
requiring  diagnosis  or  treatment  of  medical  conditions  are  referred  to  their  private 
doctors  or  Provincial  Hospitals  as  the  case  may  be.  The  table  that  follows  reflects 
home  visits  undertaken  from  the  inception  of  the  service  to  31  December  1981. 
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DETAILS 

WHITES 

INDIANS 

TOTAL  1981 

First  visits 

348 

157 

505 

Re-visits 

28 

- 

28 

TOTAL 

376 

157 

533 

E.  IMMUNISATION 

Every  effort  is  made  to  maintain  an  adequate  state  of  immunity  to 
prevent  the  occurrence  and  spread  of  communicable  diseases.  Immunisation 
is  offered  to  all  infants  and  pre-school  children  at  the  department's  family 
health  clinics  and  an  immunisation  service  is  also  provided  at  head  office, 

Old  Fort  Place  Clinic  on  Saturday  mornings  primarily  for  working  mothers. 

In  addition  children  attending  registered  creches  and  pre-primary  schools 
in  Black  townships  are  monitored  and  immunised  as  and  when  necessary.  " 

Children  attending  these  institutions  in  White,  Coloured  and  Indian  areas  are 
referred  to  clinics  in  their  areas  or  Private  Medical  Practitioners.  All 
children  resident  in  Children's  Homes  are  immunised  routinely. 

The  schools  immunisation  service  visits  all  schools  annually  and  gives  booster 
doses  of  diphtheria  and  tetanus  vaccine  to  Class  I  and  tetanus  vaccine  to 
Standard  II  children. 

Details  of  the  number  of  Primary  schools,  pre-school  institutions  and 
Childrens  Homes  visited  during  the  year  are  reflected  in  the  following 
table: 


INSTITUTION 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL  1981 

TOTAL  1980 

Primary  Schools 

68 

16 

5 

117 

206 

202 

Creches/Pre¬ 
primary  schools 

— 

— 

12 

t  — 

12 

12 

Childrens  Homes 

6 

7 

- 

6 

19 

16 

1.  POLIOMYELITIS  VACCINE 


The  following  table  is  an  analysis  of  the  number  of  doses  of  poliomyelitis 
vaccine  given  during  the  year. 
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Pol i omyelitis  Vaccine 


AGE  GROUP 

DOSE 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL  1981 

Under 

1  St 

2  272 

1  437 

1  458 

9  038 

14  205 

1  year 

2nd 

2  215 

1  421 

1  181 

8  886 

13  703 

3rd 

2  050 

1  321 

883 

8  434 

12  688 

4th 

1  069 

673 

312 

3  702 

5  756 

7  606 

4  852 

3  834 

30  060 

46  352 

1  -  4 

1  St 

47 

62 

122 

242 

473 

years 

2nd 

46 

68 

137 

232 

483 

3rd 

114 

80 

231 

344 

769 

4th 

659 

499 

494 

2  599 

4  251 

866 

709 

984 

3  417 

5  976 

5  -  9 

1st 

23 

37 

10 

77 

147 

years 

2nd 

17 

27 

5 

37 

86 

3rd 

27 

32 

6 

56 

121 

4th 

124 

118 

29 

314 

585 

191 

214 

50 

484 

939 

10  -  19 

1  St 

13 

20 

. 

35 

68 

years 

2nd 

10 

9 

- 

34 

53 

3rd 

11 

17 

1 

30 

59 

4th 

38 

49 

5 

107 

199 

72 

95 

6 

206 

379 

20+ 

1  St 

38 

1 

4 

2 

45 

years 

2nd 

22 

- 

- 

- 

22 

3rd 

20 

- 

- 

- 

20 

4th 

14 

- 

3 

- 

17 

94 

1 

7 

2 

104 

GRAND  TOTAL 

1981 

8  829 

5  871 

4  881 

34  169 

53  750 

GRAND  TOTAL 

1980 

10  107 

7  233 

6  132 

40  698 

64  170 
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2.  COMBINED  DIPHTHERIA/PERTUSSIS/TETANUS  VACCINE 

This  combined  antigen  vaccine  is  administered  to  children  up  to  3  years  of  age. 
The  table  below  reflects  the  number  of  doses  of  triple  antigen  administered 


during  the  year. 


AGE  GROUP 

DOSE 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL  1981 

Under  1 

1st 

2  228 

1  438 

1  432 

8  819 

13  917 

year 

2nd 

2  149 

1  417 

1  072 

8  705 

13  343 

3rd 

2  002 

1  321 

797 

8  271 

12  391 

6  379 

4  176 

3  301 

25  795 

39  651 

1  -  3 

1  st 

23 

35 

99 

160 

317 

years 

2nd 

27 

30 

117 

113 

287 

3rd 

85 

58 

225 

208 

576 

Booster 

1  568 

1  341 

544 

8  334 

11  787 

1  703 

1  464 

985 

8  815 

12  967 

GRAND  TOTAL 

1981 

8  082 

5  640 

4  286 

34  610 

52  618 

GRAND  TOTAL 

1980 

8  351 

5  666 

4  909 

34  629 

53  555 

3.  COMBINED  DIPHTHERIA  /TETANUS  VACCINE 


This  combined  antigen  vaccine  is  administered  mainly  to  children  over  the 
age  of  three  years  and  is  used  to  give  booster  doses  to  all  school  entrants. 
The  following  table  reflects  the  number  of  doses  administered  according  to 
age  groups  in  1981 . 


AGE  GROUP 

DOSE 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL  1981 

Under  1 

1st 

13 

4 

3 

5 

25 

Year 

2nd 

17 

9 

7 

11 

44 

3rd 

23 

6 

3 

7 

39 

53 

19 

13 

23 

108 

1  -  6 

1  st 

24 

50 

49 

120 

243 

Years 

2nd 

24 

33 

46 

118 

221 

3rd 

18 

26 

42 

94 

180 

Booster 

211 

92 

235 

490 

1  028 

277 

201 

372 

822 

1  672 

School 

1  st 

9 

30 

1 

45 

85 

Age 

2nd 

6 

19 

2 

21 

48 

3rd 

6 

10 

- 

16 

32 

Booster 

2  000 

1  443 

651 

8  370 

12  464 

2  021 

1  502 

654 

8  452 

12  629 

GRAND  TOTAL 

1981 

2  351 

1  722 

1  039 

9  297 

14  409 

GRAND  TOTAL 

1980 

2"  416 

1  605 

1  142 

1  0  391 

1  5  554 
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4.  TETANUS  VACCINE 


Tetanus  vaccine  is  administered  mainly  to  school  children  in  Standard  II. 
The  table  below  reflects  an  analysis  of  the  number  of  doses  administered 
during  1981. 


AGE  GROUP 

DOSE 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL  1981 

School 

1  St 

7 

6 

1 

18 

32 

Age 

2nd 

4 

3 

2 

10 

19 

3rd 

7 

2 

- 

9 

18 

Booster 

2  330 

1  490 

555 

9  233 

13  608 

2  348 

1  501 

558 

9  270 

13  677 

Adul ts 

1st 

35 

1 

5 

41 

2nd 

4 

- 

- 

- 

4 

3rd 

2 

- 

- 

- 

2 

Booster 

18 

1 

8 

2 

29 

59 

1 

9 

7 

76 

GRAND  TOTAL  1981 

2  407 

1  502 

567 

9  277 

13  753 

GRAND  TOTAL  1980 

2  429 

1  545 

509 

9  322 

13  805 

5.  MEASLES  VACCINE 

This  vaccine  is  administered  mainly  to  children  from  one  to  four  years  of  age. 
However,  under  certain  circumstances  when  the  child  is  at  risk,  such  as  in  the 
Black  community,  it  is  given  at  6  months  followed  by  a  booster  at  15  to  18 
months.  The  table  below  reflects  the  number  of  doses  administered  during  1981. 


AGE  GROUP 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL 

1981 

Under  1  year 

30 

1  406 

962 

520 

2 

918 

1  -  4  years 

1  014 

1  605 

446 

8  255 

11 

320 

GRAND  TOTAL 
1981 

1  044 

3  011 

1  408 

8  775 

14 

238 

GRAND  TOTAL 
1980 

1  173 

2  533 

1  470 

7  764 

12 

940 
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6.  RUBELLA  VACCINE 

This  vaccine  is  administered  to  certain  standard  6  school  girls  and  a  total 
of  1  018  doses  were  given  during  the  year.  A  total  of  1  040  doses  were 
administered  in  1980.  This  vaccine  is  also  administered  to  selected  women 
referred  from  Addington  Hospital  Obstetric  department.  A  total  of  36 
doses  were  administered  to  these  women  compared  to  31  doses  in  1980. 


7.  TYPHOID  CONTROL 

Clinics  operate  three  times  a  week  for  typhoid  testing  and  immunisation  of 
selected  foodhandlers.  Stool  and  urine  tests  from  these  workers  are  sub¬ 
mitted  to  the  State  Laboratories  and  details  appear  in  the  Chapter  on  Milk 
Supplies. 

In  addition  immunisation  is  offered  routinely  at  Old  Fort  Place,  Newlands 
and  Chatsworth  Unit  6  clinics  to  individuals  and  families  who  may  be  exposed 
to  possible  typhoid  infection.  The  table  below  reflects  the  number  of  doses 
of  typhoid  vaccine  administered  to  both  foodhandlers  and  non-foodhandl ers  in 
1981 . 


DOSE 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL  1981 

TOTAL  1980 

1  St 

201 

31 

707 

2  058 

2  997 

2  162 

2nd 

165 

15 

575 

1  810 

2  565 

1  479 

Booster 

8 

» 

95 

121 

224 

274 

TOTAL 

374 

46 

1  377 

3  989 

5  786 

3  915 

8.  CHOLERA  VACCINE 

Immunisation  against  cholera  is  routinely  given  to  all  Corporation  workers 
engaged  in  sewage  disposal.  The  table  below  reflects  the  number  of  primary 
and  booster  doses  administered  in  1981. 


DOSE 

WHITE 

COLOURED 

BLACK 

INDIAN 

TOTAL  1981 

TOTAL  1980 

Primary  1st 

50 

4 

117 

373 

544 

201 

2nd 

30 

1 

56 

229 

316 

26 

Booster 

149 

2 

1  326 

1  275 

2  752 

1  681 

TOTAL 

229 

7 

1  499 

1  877 

3  612 

1  908 
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F.  GENERAL 

( i )  Creches,  Places  of  Care  and  Day  Care  Centres 

These  institutions  are  registered  with  the  State  and  in  addition  are  licensed 
by  the  Licensing  Department  of  the  Durban  Corporation.  The  City  Health 
Department  is  responsible  for  the  health  aspects  of  planning  and  management  of 
these  institutions  and  reports  accordingly  for  the  purposes  of  registration  and 
1 i censing. 

Joint  inspections  of  premises  are  carried  out  with  State  Department  representatives 
in  respect  of  registration ,  and  general  management  of  these  institutions.  Routine 
visits  are  also  undertaken  by  Community  Health  Nurses  on  a  quarterly  basis  to 
advise  and  guide  owners  and  persons  in  charge  of  these  institutions. 

Child  Minders 


Premises  of  persons  providing  part  or  full  day  care  for  a  maximum  of  six  infants 
and  pre-school  children  must  be  licensed  for  trading  purposes  in  terms  of  the 
Municipal  By  laws.  This  department  is  responsible  for  inspecting  these  premises 
and  providing  a  health  clearance  certificate  to  the  Licensing  Department  for  the 
purpose  of  issuing  a  licence.  Routine  visits  by  the  Community  Health  Nurses  to 
ensure  the  healthy  care  of  children  are  also  carried  out. 

Details  of  inspections  in  respect  of  registration  and  licensing  of  the  above  places 
are  set  out  in  the  table  below: 


DETAILS 

Creches 
etc . 

Child 

Minders 

TOTAL  1981 

TOTAL  1980 

Proposed  new  Premises 

8 

8 

16 

21 

Registration  or  licensing 

9 

1 

10 

16 

Investigations  of  illegal 
premi ses 

- 

4 

4 

4 

Investigation  of  complaints 

1 

- 

1 

2 

TOTAL 

18 

13 

31 

43 

( i i )  Old  Age  Homes 

Inspections  for  the  registration  of  these  institutions  are  undertaken  in 
conjunction  with  the  Department  of  Health  and  Welfare.  The  premises  of 
one  new  old  aged  home  was  inspected  for  the  purpose  of  registration  during 
the  year. 


78 


( i i i )  Student  Training 

The  department  provides  facilities  for  the  practical  training  of  medical,  nursing, 
health  inspector,  and  other  students  from  Universities,  Technikons  and  Hospitals. 
Each  student  spends  a  varying  amount  of  time  in  the  department  observing  and 
undertaking  sectional  functions.  The  load  on  the  department  in  terms  of  both 
students  numbers  and  hours  continues  to  increase  and  the  department  is  fully 
committed. 

Details  of  the  number  of  students  and  student  hours  are  reflected  in  the  table 
below: 


CATEGORY 

WHITE 

COLOURED 

BLACK 

INDIAN 

Total 

Students 

Total 

Hours 

Fifth  year  Medical  Students 
(University  of  Natal) 

. 

1 

47 

16 

64 

128 

Fourth  year  Medical  Students 
(University  of  Pretoria) 

5 

- 

- 

- 

5 

168 

B.  Soc.  Sc.  (Nursing)  (Hons.) 
(University  of  Natal) 

2 

- 

- 

- 

2 

324 

Fourth  year  B.  Soc.  Sc. 

Nursing  Students 
(University  of  Natal ) 

6 

6 

432 

B.  A.  (Cur.)  UNISA 

1 

- 

1 

2 

274 

Diploma  in  Community  Health 
Nursing 

24 

1 

20 

4 

49 

5  064 

Diploma  in  Nursing  Admin- 
i stration 

11 

2 

10 

3 

26 

408 

Diploma  in  Nursing  Education 

3 

1 

12 

4 

20 

1  152 

Diploma  in  Midwifery 

115 

- 

116 

52 

283 

3  160 

Third  year  Diploma  in  General 
Nursing 

16 

_ 

48 

55 

119 

952 

Second  year  Diploma  in  General 
Nursing 

— 

_ 

47 

47 

188 

Second  year  Enrolled  Nurses 

8 

- 

- 

- 

8 

64 

Second  year  Diploma  in  Public 
Heal th 

9 

1 

. 

10 

240 

B.  Vet.  Sc.  Students 

(University  of  Pretoria) 

10 

10 

400 

State  T.B.  in-service  training 
for  Registered  Nurses 

_ 

10 

10 

40 

Pharmacy  Students 

(University  of  Durban- 
Westvil le) 

- 

- 

- 

14 

14 

112 

GRAND  TOTAL  1981 

210 

5 

264 

196 

675 

13  106 

GRAND  TOTAL  1980 

182 

12 

228 

251 

673 

12  843 
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( i  v )  Staff 

The  position  of  Senior  Community  Health  Nurse  (Tutor)  was  filled  on  9  January  1981 
and  a  new  Senior  Community  Health  Nurse  (Family  Health)  for  White  areas  assumed 
duty  on  6  May  1981 . 

Three  White  Learner  Community  Health  Nurses  were  appointed  in  terms  of  the  State 
Subsidised  Scheme  to  undertake  the  Diploma  in  Community  Health  Nursing  at  Natal 
Technikon  in  1981.  Three  clinic  sisters  from  within  the  department  were  appointed 
to  these  posts.  All  three  successfully  completed  the  course. 

Two  clinic  sisters  who  successfully  completed  the  Community  Health  Nursing  course 
in  1980  were  promoted  to  vacant  Community  Health  Nurse  posts  in  1981. 


(v)  In-service  Training 

In-service  training  for  Community  Health  Nurses  was  provided  throughout  the  year 
in  the  form  of  monthly  lectures  from  the  department's  Paediatric  Consultant  and 
the  Senior  Psychiatrist  at  Addington  Hospital.  In  addition  monthly  consultative 
discussions  are  held  with  the  Paediatrician  and  Clinical  Psychologists  from  the 
Department  of  Psychiatry  at  Addington  Hospital.  All  registered  nursing  staff 
attended  various  lectures  by  visiting  Physicians. 


( v i )  International  Year  of  the  Disabled 

To  mark  the  special  year  for  the  disabled  open  days  were  held  at  clinics  in 
Phoenix,  Chatsworth,  Clare  Estate,  Newlands  East,  Austerville  and  Chestervi 1 1 e . 
Programmes  comprising  lectures,  demonstrations,  fi 1ms  and  plays  embracing  the  dual 
themes  of  prevention  of  physical  and  mental  disability  and  rehabilitation  were 
arranged  by  staff  of  the  Family  Health,  Health  Education  and  Community  Liaison 
Sections  in  conjunction  with  neighbourhood  groups  and  Women's  Groups  in  the 
community  . 

Displays  of  handwork  done  by  handicapped  persons  added  to  the  interest  of  the 
occasion.  All  these  functions  were  extremely  well  attended  and  very  much 
appreciated  by  members  of  the  various  communities. 


■ 
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VII.  COMMUNITY  LIAISON 


This  section  continued  to  labour  under  a  shortage  of  registered  social  workers  who 
appear  to  be  becoming  scarcer. 

Hereunder  follows  a  report  on  each  residential  area  serviced  and  at  the  end  of 
each  area  report  is  a  list  of  projects  initiated  through  the  section  with  a 
brief  statement  on  their  progress. 


1.  AUSTERVILLE 

Wentworth  Improvement  Project  (W.I.P.) 

After  protracted  negotiations  with  the  Department  of  Community  Development  and 
with  the  Town  Planning  Section  of  the  City  Engineer's  Department,  the  site  of 
the  old  Jute  Hall  and  Detention  Barracks  (now  referred  to  as  the  W.I.P.  Centre) 
was  surveyed  and  permission  granted  for  the  erection  of  a  security  fence  around 
the  building.  The  services  of  a  Rotary  architect  were  enlisted  in  planning 
the  erection  of  the  fence,  and  finance  of  R1  000  was  made  available  by  the  Urban 
Foundation  to  cover  the  costs.  W'andsbeck  Round  Table  allocated  R300.00  towards 
the  cost  of  curtaining  for  the  Centre.  With  the  take-over  of  the  Jute  Hall 
premises  (Lot  324)  by  the  Corporation  from  the  Department  of  Community  Develop¬ 
ment,  uncertainty  has  arisen  regarding  W. I. P.'s  continued  occupation  of  the 
premises.  In  consequence  Urban  Foundation  withdrew  from  the  project,  and  was 
not  prepared  to  expend  any  further  monies  on  the  restoration  of  the  building 
until  W. I. P.'s  tenancy  was  assured.  Discussions  have  been  held  with  the  City 
Estates  Department  in  an  attempt  to  ensure  that  lease  of  the  premises  will  be 
retained  in  W.I.P. ' s  name,  at  the  established  nominal  rental. 

Several  successful  fund  raising  events  such  as  discos  and  dances,  were  held  to 
raise  funds  to  cover  maintenance  and  renovation  costs  to  the  building,  but 
considerable  and  expensive  alterations  and  improvements  still  need  to  be  effected. 
The  old  building  as  yet  has  no  electricity  supply  and  this  obviously  places 
limitations  upon  its  usage. 

In  January  a  creche  for  35  children,  3-6  years  was  established  at  the  Centre. 

The  project  progressed  well  through  the  year  and  the  Urban  Foundation  Pre-school 
Council  were  involved  in  the  preparation  of  suitable  programmes. 

The  W.I.P.  Centre  was  also  used  regularly  by  Church  groups,  youth  and  scout 
groups  and  a  Women's  Keep  Fit  class. 

Despite  the  above,  W.I.P.  made  minimal  progress  during  the  year  and  still  lacks 
positive  and  dynamic  leadership. 

Due  to  pressure  of  work  in  other  areas  the  Community  Liaison  worker's  role  in 
W.I.P.  during  1981  was  very  limited,  confined  primarily  to  liaison  and  negotia¬ 
tion  with  the  Department  of  Community  Development  and  City  Council  officials 
regarding  the  future  of  the  W.I.P.  Centre  and  Lot  324. 

This  community  project  highlights  difficulties  experienced  due  to  a  constant 
turnover  of  staff.  Since  W.I.P.  came  into  being  in  1976  three  community  social 
workers  have  been  involved  with  the  project  in  addition  to  workers  from  the  Urban 
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Foundation  and  the  now  defunct  University  of  Natal  Community  Project. 

Nevertheless,  while  the  role  of  the  community  social  worker  is  to  heighten 
awareness,  to  stimulate  and  give  guidance  and  direction,  the  W.I.P.  Committee 
constantly  failed  to  appreciate  this  and  have  shown  an  expectation  of  physical 
action  on  the  part  of  the  Community  Liaison  Worker.  If  this  expectation  were 
to  be  fulfilled,  it  would  mean  that  the  project  was  a  City  Health  Department 
one,  carried  by  the  worker,  with  limited  community  participation,  the  exact 
opposite  of  what  is  required. 


Crime 


At  a  meeting  of  the  Health  and  Housing  Committee  held  on  23  November  1981 
attention  was  drawn  to  the  escalating  crime  rate  in  the  Austerville  area  and 
attendant  social  problems.  The  Committee  resolved  that  the  Chairman  and 
members  of  the  Durban  Coloured  Local  Affairs  Committee  discuss  these  problems 
with  the  City  Medical  Officer  of  Health  and  Community  Liaison  Officer.  An 
ad  hoc  sub-committee  comprising  certain  Government  and  Municipal  officials  was 
formed  and  the  first  meeting  was  held  on  10  December  1981.  It  was  decided 
that  the  City  Treasurer  be  authorised,  as  a  short  term  measure,  to  circularise 
a  letter  to  all  tenants  in  Municipal  housing  schemes  throughout  Durban  warning 
of  eviction  if  convicted  of  illegal  activities  on  Municipal  premises.  Similar 
measures  were  adopted  by  the  Department  of  Community  Development.  In  Austerville 
the  police  force  was  reinforced  by  a  special  crime  prevention  squad  during  the 
period  24  December  1981  to  2  January  1982. 

That  all  these  efforts  bore  fruit  was  evidenced  by  reports  received  from  the 
Station  Commander  at  Austerville  and  by  his  staff,  that  things  were  'extra¬ 
ordinarily  quiet'  in  Austerville  over  the  festive  period,  and  that  there  were 
no  ' gang  fights 1 . 

All  township  areas  reported  unusual  quiet  over  the  holiday  season,  and  it  would 
appear  that  the  stern  measures  adopted  by  Treasury  had  had  a  salutary  effect. 
Further  meetings  are  planned  to  discuss  the  introduction  of  long  term  measures 
to  minimise  the  crime  position  in  Austerville. 

Reiger  Road  Women's  Group 

Although  this  community  conscious  group  of  women  raised  over  R500.00  serious 
gang  fighting  in  the  Reiger  Road  area  made  it  necessary  to  postpone  plans  for 
the  development  of  an  adventure  playground.  The  Reiger  Road  women's  group 
involved  in  this  project  decided  to  tackle  the  gang  fighting  problem  first 
and  planned  a  public  meeting  to  discuss  this  issue  and  possible  solutions  to  it. 
In  spite  of  much  publicity  and  a  great  deal  of  background  work  by  the  Community 
Liaison  Worker  and  members  of  the  Reiger  Road  Women's  Group  to  motivate  community 
leaders  to  attend,  the  response  was  poor,  and  it  was  decided  that  an  all  out 
effort  be  made  to  call  a  future  meeting.  The  second  public  meeting  was  attended 
by  about  50  people,  including  some  teachers,  ministers  of  religion  and  Local 
Affairs  Committee  members. 
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A  steering  committee  comprising  mostly  people  with  leadership  potential  - 
doctors,  L.A.C.  members  and  teachers  was  formed  whose  task  it  was  to 
embark  on  various  preventive  programmes.  The  feeling  of  the  meeting  pointed 
strongly  to  lack  of  parental  discipline  and  to  a  lack  of  involvement  by  the 
schools  in  commmunity  life.  These  were  felt  to  be  the  prime  causes  for  the 
undisciplined  and  violent  behaviour  of  youth  in  the  area. 

However,  the  steering  committee  itself  fell  short  as  constant  efforts  by  the 
Community  Liaison  Worker  to  convene  meetings  failed  leaving  the  housewives 
and  other  lay  persons  involved  totally  disillusioned.  As  a  result  the 
intended  campaign  against  crime  did  not  materialise. 

Although  this  programme  eventually  petered  out,  it  is  felt  that  this  was  a 
good  example  of  community  social  work.  The  need  to  do  something,  the  nature 
of  the  actionand  the  action  itself  was  all  decided  by  the  members  involved, 
with  stimulation  and  guidance  by  the  Community  Liaison  Worker.  With  this 
campaign,  the  members  learnt  that  the  lack  of  commitment  of  people  who  were 
regarded  as  leaders,  was  of  educative  value  in  that  when  they  plan  another  such 
campaign,  they  would  choose  their  leadership  from  amongst  their  own  'ranks', 
i.e.  not  necessarily  well  educated  people  in  high  positions.  Thus  they  have 
learned  to  operate  at  grass  roots  levels. 

These  members  also  developed  skills  in  convening  and  planning  public  meetings 
and  in  public  speaking.  This  experience  was  invaluable  to  the  members,  especi¬ 
ally  the  Reiger  Road  Women's  Group,  and  is  a  good  example  of  community  develop¬ 
ment,  where  the  emphasis  is  not  so  much  on  the  outcome  or  the  end  product  of 
the  programme,  but  on  the  process  involved  -  the  development  of  the  skills, 
confidence  and  abilities  of  the  members  to  become  effective  community  participants. 


Durban  Senior  Citizen's  Association. 

This  project  grew  both  in  scope  and  demand  and  very  often  it  became  a  full-time 
occupation.  The  Durban  Senior  Citizen's  Association  is  constituted  as  a  reg¬ 
istered  welfare  organisation  thus  it  has  to  care  for  the  needs  of  all  aged,  and 
it  is  one  of  the  roles  of  the  Community  Liaison  Worker  that  she  makes  these 
members  aware  of  the  needs  of  the  aged  under  its  jurisdiction  and  guides  them 
into  action.  Should  this  not  happen,  their  registration  as  a  welfare  body 
becomes  questionable. 

(a)  Frail  Aged  Home  for  100  aged  in  need  of  nursing  care. 

This  project  has  at  times  been  very  frustrating,  very  exciting  and  always  a 
source  of  learning  for  the  members  of  the  D.S.C.A.  It  is  the  biggest  project 
they  have  tackled,  indeed  that  any  group  in  Austerville  has  tackled. 

Several  problems  and  obstacles  were  experienced  during  1981  in  relation  to  this 
project  and  progress  has  been  slow,  but  gradual. 

During  the  year  the  possiblity  of  converting  the  Palm  Springs  Hotel  into  a 
Frail  Aged  Home,  as  an  alternative  to  building  a  new  home  was  investigated,  but 
it  was  eventually  decided  that  the  best  option  was  to  erect  a  new  building. 

The  D.S.C.A.  were  assisted  by  the  Community  Liaison  Section  in  negotiations  with 
the  Department  of  Community  Development  to  determine  the  purchase  price  of  the 
land,  and  to  request  that  department  to  survey  the  proposed  site.  Initially, 
the  Department  of  Community  Development  stipulated  a  purchase  price  for  the  site 
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of  R28  000.00  but  this  was  considered  too  high  and  with  the  help  of  the  Community 
Liaison  section  they  negotiated  a  reduction  in  orice  to  R7  000.00,  This  process 
helped  to  instil  confidence  in  the  association  as  a  body  and  acted  as  an  incentive 
to  them. 

In  August  application  was  submitted  to  Council  for  a  loan  from  the  National 
Housing  Commission  for  the  erection  of  a  home  for  100  frail  aged  costing 
R1 ,6  mill  ion. 

City  Council  regulations  calling  for  a  10%  collateral  security  deposit 
to  be  lodged  before  approval  of  the  loan  was  a  source  of  much  concern  for 
D.S.C.A.  as  this  body  did  not  have  the  funds.  The  Community  Liaison  section 
played  an  invaluable  role  in  assisting  the  Association  in  their  representations 
to  Council  and  obtaining  a  waiving  of  this  requirement.  However,  the  Associa¬ 
tion  was  called  upon  to  prove  that  it  had  10%  of  the  loan  available  towards  the 
project. 

The  D.S.C.A.  approached  the  Benevolent  Society  for  assistance  and  as  a  result 
of  this  appeal,  strongly  supported  by  Durban  Rotary,  the  Durban  Benevolent  Society 
subsequently  volunteered  to  put  up  the  requisite  R 1 6 0  000.00  required  by  the 
City  Treasurer's  Department. 

The  D.S.C.A.  then  experienced  a  set-back  to  their  project  in  the  form  of  active 
objection  from  a  small  but  vociferous  section  of  the  community.  The  objection 
was  based  on  the  siting  of  the  proposed  Home  and  the  necessity  to  have  to 
demolish  four  homes  and  rehouse  the  families. 

This  too,  proved  an  invaluable  experience  as  the  Association  was  exposed  to  con¬ 
frontation  and  had  to  learn  strategies  on  how  to  cope.  They  were  exposed  to  the 
world  of  politics,  in  its  broadest  sense  and  came  to  realise  the  hazards  of  deal¬ 
ing  with  public  issues. 

Durban  Rotary  has  been  an  invaluable  source  of  assistance  and  support.  Not  only 
did  this  body  agree  to  take  over  the  main  fund  raising  effort  but  an  architect 
member  of  the  club  drew  sketch  plans  for  the  home. 


(b)  Geriatric  Clinics 

Long  and  expensive  journeys  to  the  geriatric  clinics  at  Addington  Hospital  prompted 
the^D.S.C.A.  to  a  successful  negotiation  with  the  Department  of  Health  and  Welfare 
for  the  establishment  of  a  geriatric  clinic  in  Austerville,  this  operates  weekly. 

In  the  1980  Annual  Report  it  was  stated  that  the  rental  for  rooms  leased  from  the 
University  of  Natal  Community  Project  was  financed  by  the  D.S.C.A.  This  was  in¬ 
correct  as  the  accommodation  was  in  fact  made  available  free  of  charge  by  U.N.C.P.  | 
This  clinic  continues  to  function  satisfactorily  with  D.S.C.A.  members  providing 
tea  for  the  pensioners. 

(c )  Co-ordination  Meetings 

D.S.C.A.  attended  two  co-ordinating  meetings  concerning  the  care  of  the  aged. 

The  first  convened  by  the  Coloured  Relations  Committee  and  the  second  by 
D.S.C.A.  itself.  Discussions  centred  on  co-ordinating  the  various  projects  and 
avoiding  dupl ication . 

These  meetings  proved  successful  in  establishing  the  validity  of  D.S.C.A.  and 
their  goals,  increasing  D.S.C.A' S, awareness  of  what  was  happening  in  other  areas 
and  made  them  understand  that  they  must  be  willing  to  co-operate  with  others. 
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(d)  Rag  Appl ication . 

Community  Liaison  workers  assisted  D.S.C.A.  in  making  a  successful  application 
to  the  Natal  University  Rag  for  funds  to  establish  Home  Help  Services  and  Service 
Centres  in  Austerville  and  in  Newlands  East.  An  amount  of  R2  000.00  was  donated 
for  the  establishment  of  this  project.  With  the  help  of  Community  Liaison  workers 
the  Home  Help  Service  will  be  established  in  1982. 


(e)  Expansion  into  Other  Geographical  Areas 

One  of  the  D.S.C.A. 's  goals  for  1981  was  the  expansion  of  their  social  club  service 
into  Newlands  East  and  Greenwood  Park  areas.  Under  the  guidance  of  Community  Liaison 
workers  they  accomplished  this  in  April  and  July  1981  respectively  with  the  opening 
of  the  Jolly  Heart  Club  in  Newlands  East  and  Green  Hills  Club  in  Greenwood  Park. 

The  Newlands  East  Club  met  at  the  local  clinic  as  a  temporary  measure.  The 
Community  Liaison  worker  assisted  the  association  with  an  application  to  the  City 
Treasurer  for  a  Council  house  to  serve  as  a  Service  Centre  for  the  aged.  The 
application  was  approved  and  allocation  of  suitable  premises  on  level  ground  is 
awaited. 


(f )  Recruitment  Drive 

With  broadening  of  the  horizons  of  the  D.S.C.A.  their  workload  increased  and  an 
active  recruitment  campaign  was  implemented  to  enlist  more  members.  From  the 
Community  Liaison  worker's  point  of  view  more  dynamic  persons  were  needed  to 
lead  all  the  projects  undertaken  to  completion  and  secondly,  more  people  were 
needed  to  spread  the  workload. 

Rotary  assisted  with  this  project  by  hosting  a  gathering  at  the  Belgica  Hotel 
where  new  members  were  introduced,  orientated  to  the  project  and  entertained. 

Community  Liaison  Workers  and  the  members  of  the  D.S.C.A.  worked  hard  on  this 
campaign,  approaching  suitable  persons  and  persuading  them  to  join.  The 
expertise  and  experience  of  the  new  members  proved  very  meaningful  in  the 
development  of  the  various  projects  of  the  association. 

The  next  step  in  the  development  of  the  association  as  a  dynamic  and  constructive 
body,  is  a  training  programme  aimed  specifically  at  the  weaknesses  of  members. 
This  will  be  implemented  in  the  New  Year. 


(g)  Activity  Workshop 

With  the  encouragement  of  the  Community  Liaison  Workers,  members  of  the 
association  attended  a  very  rewarding  activity  workshop,  where  trained 
occupational  therapists  lectured  on  activities  and  other  means  of  occupying 
the  elderly.  This  proved  very  educative  for  those  involved  in  club  organising 
and  a  positive  response  from  those  who  attended  was  received.  The  Community 
Liaison  worker  now  has  the  role  of  monitoring  club  activities  to  ascertain 
whether  the  theories  learnt  are  being  put  into  practice  in  clubs  and  of  pointing 
out  how  this  can  be  done. 
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(h)  Annual  General  Meeting 

A  very  successful  Third  Annual  General  Meeting  was  held  in  September.  It 
revealed  the  good  progress  the  association  had  achieved  in  developing  themselves 
into  a  properly  constituted  body  with  the  skill  of  coping  with  such  matters  as 
Annual  General  Meetings  and  public  exposure.  During  the  meeting  much  discussion 
was  elicited  from  the  floor  on  the  controversial  issue  of  the  siting  of  the  Frail 
Aged  Home,  and  this  once  again  brought  home  to  the  members  the  fact  that  they  are 
accountable  to  the  public  for  what  they  do  and  are  a  highly  'visible'  body. 


( i )  Fund  Raising 

This  of  course  remains  high  on  the  priority  list  of  the  Association's 
activities.  Efforts  included  two  fetes,  a  dance,  supper  evening,  a  stall  at 
the  Round  Table  Fete  and  cake  sales  etc.  A  very  successful  street  collection 
was  also  held  and  raised  approximately  R1  600.00.  In  all,  funds  accumulated 
for  the  year  totalled  almost  RIO  000.00. 


( j )  Entertainment 

Activities,  recreation  and  entertainment  for  the  elderly  remained  a  priority. 
Community  Liaison  attempted  to  increase  awareness  of  the  recreational  needs  of 
club  members  and  other  elderly  persons.  Entertainment  was  arranged  both  on 
club  level  and  also  for  all  aged  in  the  community.  Outings  were  arranged 
to  the  Military  Tattoo,  the  Circus,  the  Lion  Park  and  the  Alhambra  theatre  to 
see  a  comedy.  Some  clubs  went  to  the  Japanese  Gardens  and  enjoyed  a  tour  of 
Durban  by  night. 

Entertainment  was  also  arranged  for  a  visiting  club  from  the  Cape  and  they 
were  entertained  to  a  dance  and  a  supper  in  the  Revolving  restaurant. 


Evaluation 


From  the  above,  it  is  clear  that  the  Association  has  grown  both  in  its  activities 
and  potential.  It  is  community  organisation  orientated  in  that  it  aims  to  provide 
services  where  such  are  needed  and  it  is  also  community  development  orientated  in 
that  it  works  at  grass  roots  level,  teaching  and  increasing  the  skills  of  the 
members  involved  to  administer  and  maintain  the  projects  themselves. 

The  needs  of  the  Association  have  become  very  great  as  when  some  of  the  needs  are 
fulfilled,  others  are  exposed.  This  is  why  it  is  considered  that  the  Association 
needs  a  full-time  community  social  worker  to  work  in  the  field  of  the  care  of  the 
aged. 


Women's  Welfare  Group 

This  group  has  also  grown  in  strength,  ability  and  confidence  and  achieved  much 
success  over  the  past  year. 
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(a)  Paddington  Centre 

This  very  active  women's  group  raised  over  R2  500-00  for  the  renovation  of 
two  derelict  units  and  an  ablution  block  of  the  old  Austerville  school  which  they 
hold  on  a  nominal  lease  from  the  Department  of  Community  Development  with  the 
assistance  of  this  section.  With  financial  and  physical  assistance  from  Roteract 
and  members  of  the  community  these  units  were  completely  renovated  and  an  extensive 
Timberit  fence  has  been  erected  to  surround  the  area  now  knownas  Paddington  Centre. 

A  well  attended  and  very  successful  opening  of  the  Paddington  Welfare  Centre  took 
place  in  September.  One  unit  known  as  the  Paddington  Nursery  school  opened  with  an 
enrolment  of  35  children.  The  second  unit  is  being  used  for  various  activities 
e.g.  Keep  Fit,  Literary  Classes,  Alanon  groups,  Women's  groups,  extra-mural  activi¬ 
ties  for  school  children  and  as  a  base  for  the  provision  of  a  home  help  service  for 
the  aged. 

(b)  Home  Help  Service 

Members  of  the  Welfare  Group  continued  with  their  work  of  rendering  welfare  and 
spiritual  assistance  to  needy  elderly  and  other  categories  of  people  in  the 
community. 

During  the  year  members  visited  and  assisted  about  20  aged  people,  visiting  them 
regularly,  cleaning,  cooking  and  bathing  them,  doing  errands  for  them  and  negoti¬ 
ating  with  welfare  agencies  and  statutory  bodies  on  their  behalf. 

Community  Liaison  assisted  them  in  obtaining  donations  of  equipment  and  other 
requirements,  and  visited  some  of  the  homes  with  them  to  get  a  better  insight  into 
the  needs  and  situations  of  those  in  receipt  of  this  service. 

With  the  closing  of  the  social  work  service  of  U.N.C.P.  the  Welfare  Group  had  to 
increase  their  work-load  and  also  started  a  new  service  i.e.  the  collection  and 
administration  of  pensions.  Community  Liaison  gave  them  talks  on  budgeting  and 
administration  of  pensions. 

For  1982,  the  goal  of  the  Welfare  Group  will  be  to  establish  proper  Home  Help 
Services  for  the  Aged  ,  co-ordinating  this  service  with  the  D.S.C.A. 

(c)  Fund  Raising. 

Fund  raising  is  the  basis  of  any  successful  project  and  was  stimulated  by 
a  rand  for  rand  sponsorship  by  Roteract.  The  Welfare  Group  raised  approxi¬ 
mately  R3  000.00  during  1981.  This  money  was  raised  by  holding  dances,  film 
shows,  games  evenings  for  children  and  jumble  sales.  The  Community  Liaison 
worker  also  liaised  with  the  Catholic  Womens  League  (Umbilo)  who  showed  great 
interest  and  who  constantly  helped  with  donations  of  jumble. 

Keep-fit  Classes 


These  classes  continued  to  provide  a  needed  facility  for  those  in  the  community  - 
especially  housewives  conscious  of  their  weight  problems. 

It  is  run  by  a  capable  community  member  who  can  now  administer  this  programme  with 
minimal  support  from  the  Community  Liaison  worker.  Afternoon  classes  for  housewives 
take  place  twice  weekly  at  the  Paddington  Creche.  For  the  working  woman,  very  popular 
evening  classes  were  started.  The  1 atter  were  stopped  during  the  winter  months  as 
the  women  feared  going  home  in  the  dark.  They  have  since  been  unable  to  re-group 
and  needed  the  assistance  of  the  Community  Liaison  Worker  to  create  renewed  aware¬ 
ness  and  interest. 
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Crisis  Home  :  Beaunoir  Avenue 

After  protracted  efforts  to  make  the  community  aware  that  the  Temporary  Old 
Age  Home  (now  known  as  the  Crisis  Home)  was  being  seriously  mismanaged  it  was 
at  last  possible  to  re-organise  the  administration  of  this  home.  A  manage¬ 
ment  committee  was  formed  consisting  mostly  of  members  of  the  Womens  Welfare 
Group,  members  of  the  local  Catholic  league  and  the  Parish  Council.  Under  the 
guidance  of  the  Community  Liaison  worker,  the  Treasurer  assumed  responsibility 
for  the  collection  and  administration  of  pensions  and  now  functions  very  well 
and  decisions  can  be  made  in  a  responsible  manner.  Financial  assistance  and 
donations  of  goods,  particularly  from  the  Catholic  Archbishop  and  the  Umbilo 
Catholic  League  were  indeed  generous. 

A  new  matron  was  appointed  and  although  she  had  neither  previous  experience  nor 
training  for  the  post  she  coped  remarkably  well  under  the  guidance  and  direction 
of  Community  Liaison  who  also  arranged  for  regular  visits  to  the  house  by  the 
District  Nurse  and  members  of  the  Departments  Health  Education  section. 

This  refuge  in  Beaunoir  Avenue  caters  for  12  persons  and  is  known  as  a  Crisis 
Home  as  it  is  ostensibly  open  to  anyone  in  a  crisis  situation.  However,  it  is 
permanently  filled  with  frail  men.  Community  Liaison  workers  held  regular 
monthly  meetings  with  the  Management  Committee  and  intends  to  attempt  to  effect 
better  co-ordination  between  the  Crisis  Home  Management  Committee  and  the  D.S.C.A. 


Creche  Committee  Austerville 


Through  lack  of  enthusiasm  on  the  part  of  the  three  members  who  were  left  on  this  ’ 
committee,  this  project  never  really  started.  The  Child  Welfare  Society  indicated 
their  reluctance  to  involve  themselves  because  the  site  was  not  very  suitable 
and  the  committee  became  disillusioned.  However,  there  remains  a  community 
awareness  about  the  lack  of  full  day  creche  facilities  for  0-3  year  olds 
and  the  project  will  probably  be  revived  since  it  is  a  much  needed  facility  in  the 
area.  The  high  costs  of  erection  and  maintenance  will  still  be  deterring  factors 
as  experience  in  Sydenham  has  indicated  that  the  community  is  unable  to  maintain  th 
costly  service. 


Youth  Adventure  Camps 

During  the  year  our  Community  Liaison  Section  met  with  the  Coloured  Relations 
Officer  for  Internal  Affairs  who  had  spearheaded  various  youth  leadership  camps 
in  other  provinces.  Programmes  were  aimed  at  stimulating  youth  activity,  the  forma 
tion  of  properly  constituted  youth  groups  and  the  provision  of  youth  training  for 
leadership  on  five  day  or  week-end  camps  -  with  the  involvement  of  the  S.A. 

Defence  Force.  I 

The  Community  Liaison  worker  worked  towards  stimulating  people  with  potential  to 
assist  with  the  formation  of  such  groups.  In  Austerville  the  Paddington  Youth 
Group  was  formed  and  plans  for  a  camp  should  materialise  in  1982. 


89 


2.  SPARKS  ESTATE 

Creche  Project 


Many  enquiries  were  received  regarding  the  possibi 1 i ty  of  converting  for  use  as 
a  full  day-care  centre  for  0-3  year  olds,  the  Sydenham  Cottage  situated  within 
the  precincts  of  the  highly  populated  flat  complex,  Sydenham  Heights.  Following 
these  enquiries  a  successful  approach  was  made  to  the  Umgeni  Rotary  Club  for 
financial  assistance  to  effect  the  necessary  and  expensive  modifications  to  the 
building  necessary  for  such  usage.  With  the  assistance  of  a  local  womens  group 
and  the  caretakers  a  survey  was  conducted  to  establish  the  need  for  such  a 
service.  While  results  pointed  to  a  very  real  need  for  such  a  facility  it  was  found 
that  parents  were  not  prepared  to  pay  R20.00  to  R25.00  per  month  for  this  service 
and  would  prefer  to  employ  a  servant  who  would  not  only  care  for  their  children, 
but  undertake  general  domestic  duties  as  well.  Fees  were  dictated  by  the  need  to 
employ  trained  nursing  staff,  limitations  upon  the  number  of  children  who  could  be 
accommodated  and  high  maintenance  costs.  Thus  the  project  collapsed  and  a  clinic 
was  subsequently  opened  at  the  cottage.  There  is  scope  for  other  community  activ¬ 
ities  to  be  offered  at  the  clinic  but  lack  of  staff  precluded  this  during  the  year. 


3.  MELBOURNE  ROAD 

Due  to  staff  shortages  the  activities  of  a  womens  group  and  two  youth  groups 
have  ceased.  Contact  was  however,  maintained  with  residents  in  the  flats  as 
there  is  much  potential  for  community  involvement. 


4.  NEWLANDS  EAST 

Women's  Improvement  Group  established  a  creche  for  20  children  on  a  half  day 
basis  in  garage  premises  used  by  this  section.  The  garage  was  painted  by  the 
Chicago  Youth  Club  and  internal  alterations  to  suit  their  needs  were  undertaken 
by  W.I.G.  In  return  parents  made  donations  towards  the  cost  of  running  the  creche. 
A  service  body.  The  Umhlanga  Rocks  Round  Table  supplied  materials  for  the  erection 
of  split  pole  fence  around  the  premises. 


5.  PHOENIX 

Casscreen  Academy 


This  community  project,  started  in  1980  is  run  by  a  local  physical  education 
instructor.  Based  in  Dura  House,  instruction  classes  were  held  daily  in  karate, 
body  building  and  speech  and  drama. 

Shotokan  Karate  Club 

From  very  small  beginnings  this  movement  has  grown  rapidly  and  classes  take  place 
twice  weekly  at  both  the  Greenbury  and  the  Redfern  Community  Halls.  Over  250 
youths  participated  in  a  very  successful  and  well  attended  grading  ceremony  at 
the  Greenbury  Hall.  An  internationally  acknowledged  exponent  of  karate  from 
Japan  was  the  guest  of  honour. 
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Olympic  Social  Club 

Formed  by  40  Std.  IX  and  X  pupils  from  the  Redfern  High  School  this  group  meets 
weekly  at  the  Redfern  Community  Hall.  Activities  are  educational  and  cultural. 
An  outing  to  Midmar  Dam  and  to  Howick  Falls  was  organised  and  the  proceeds  were 
used  to  purchase  indoor  games  equipment. 


Good  Relations  Social  Club 

A  very  successful  sports  day  for  children  was  organised  by  this  club.  Held  at 
the  Rydal val e sports  field  over  the  Easter  weekend,  more  than  1  000  people  attended. 
Fetes  were  also  organised  and  the  profits  used  for  the  purchase  of  sports  equip¬ 
ment.  This  group  which  met  regularly  at  the  Redfern  Community  Hall  plans  to  form 
a  union  of  all  social  clubs  in  Phoenix. 


Greenage  Social  Club. 

A  new  club  started  this  year  under  able  leadership,  organised  a  very  successful 
holiday  programme  for  school  children. 


Club  99  Social  Club 


Came  into  existence  early  in  1981  and  because  of 
very  powerful  body  within  a  short  time.  Its  aim 
students  and  at  a  very  colourful  ceremony  at  the 
March  1981,  a  R500.00  bursary  was  presented  to  a 
School . 


its  dynamic  leadership  became  a 
was  to  raise  funds  for  needy 
Greenbury  Community  Hall  in 
student  from  Daleview  High 


Phoenix  Table  Tennis  Club 


Launched  this  year,  this  club  has  encouraged  and  coached  other  clubs  in  the  game, 
which  became  very  popular.  A  table  tennis  Union  is  planned  to  improve  the  standard 
of  play. 


Rydalvale  Women's  Circle 


This  group  meets  regularly  at  Rydalvale  Clinic  for  handcrafts.  Their  interests 
broadened  over  the  year  and  they  are  now  running  a  well  organised  pre-primary 
school  for  80  children  at  the  Rydalvale  Primary  School.  They  worked  in  close 
conjunction  with  the  Parent  Teachers'  Education  Committee  which  raised  funds  to 
pay  their  teachers'  salaries. 


Whetstone  Women's  Circle. 

Drawn  together  by  a  common  interest  in  handcrafts,  this  group  meets  weekly  at 
the  Redfern  Clinic  where  they  are  instructed  by  a  volunteer  from  outside  the 
community.  Towards  mid-year  the  group  negotiated  successfully  for  the  use 
of  the  Phoenix  Primary  School  No.  24  for  the  establishment  of  pre-primary 
classes.  Three  classrooms  were  set  aside  for  this  purpose  and  over  70  children 
were  enrolled.  Three  members  of  the  women's  group  are  undergoing  special  training 
at  the  school  and  will  continue  to  function  under  the  supervision  of  trained 
teachers . 


91 


;tonebridge  Women's  Circle  Pre-school  Project 


\1  though  this  group  was  very  active  during  1980  membership  dropped  off  consider¬ 
ably  during  1981.  Despite  this  the  group  established  a  very  successful  pre-primary 
school  for  50  children  at  Dura  House.  A  concert  and  graduation  ceremony  attended  by 
)ver  200  people  was  presented  by  the  pre-school  towards  the  end  of  the  year. 


Totea  Women's  Circle 


‘his  group  meets  weekly  for  handcrafts  at  the  Redfern  Community  Hall  and  is  tutored 
>y  a  volunteer  from  outside  the  community.  This  circle  brought  all  women's  groups 
in  Phoenix  and  Avoca  together  for  an  impressive  joint  display  of  handcrafts.  In 
iddition,  they  also  started  two  pre-primary  schools  in  Redfern  each  attended  by 
)ver  70  children.  Volunteers  conduct  classes  under  the  guidance  and  supervision 
)f  trained  teachers  of  the  school  from  which  they  operate  i.e.  School  No.  34, 

'edfern  and  Ferndale  Primary  School. 


ongcroft  Women's  Circle 


i  newly  formed  women's  circle  in  Unit  8  with  25  women  meeting  weekly'for  handcrafts, 
he  group  made  a  successful  application  to  the  Department  of  Indian  Education  for 
lermission  to  establish  a  pre-primary  school  at  School  No.  11  Longcroft  and  are  now 
'mploying  two  teachers  to  conduct  classes. 


'hoenix  and  Avoca  Women's  Groups 


jlver  400  people  attended  an  exhibition  of  handcrafts  and  a  concert  presented  in 
;he  Redfern  Community  Hall  by  five  women's  groups. 


'he  Durban  Association  for  the  Indian  Aged  :  Phoenix  Branch 

his  group  entered  into  a  lease  agreement  with  the  City  Estates  Department  for  the 
>ld  Sykes  Home  at  Dunnottar  which  it  is  proposed  to  turn  into  a  home  for  Indian  aged, 
legotiations  are  in  hand  for  the  registration  of  the  home  and  a  Management  Committee 
/as  formed. 

^  day  picnic  to  the  Hazelmere  Dam  was  organised  for  250  pensioners  as  a  Diwali 
Teat  by  officials  of  the  Pensioners'  Club. 


'hoenix  Garden  Club 

’rolonged  resistance  to  the  development  of  land  in  servitude  under  the  powerlines 
/as  finally  overcome,  following  a  take  over  of  a  large  segment  of  the  gardening 
Tea  by  one  enthusiastic  gardener.  This  generated  an  immediate  and  spontaneous 
faction  from  local  residents  who  applied  for  and  are  now  cultivating  plots.  All 
lardeners  are  represented  on  a  Management  Committee  which  has  undertaken  to  re- 
mburse  the  Urban  Foundation  for  costs  involved  in  the  installation  of  taps  to 
;erve  the  area.  A  consequence  of  this  development  was  the  availability  of  cheap 
vegetables  to  the  community. 
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School  for  Deaf  and  Dumb  Children 

With  the  assistance  of  this  section  the  Natal  Society  for  the  Deaf  and  Dumb 
established  a  school  for  25  Phoenix  children  at  the  Stonebridge  Community  Hall. 

Open  Days  at  Clinics  to  Commemorate  the  Year  of  the  Disabled 

Community  Health  Nurses  and  the  Community  Liaison  section  organised  very  successfu 
and  well  attended  open  days  at  Redfern,  Rydalvale  and  Clayfield  Clinics.  Lectures 
and  talks  were  delivered  by  the  Natal  Indian  Cripple  Care  Association,  S.A.N.E.L. 
the  Indian  Blind  and  Deaf  Society.  There  was  also  a  display  of  artificial  limbs 
etc.,  by  the  Orthopaedic  Workshop,  Wentworth  Hospital. 

Holiday  Programmes  -  July  1981 


Throughout  the  July  1981  holidays,  varied  educational  programmes  were  provided  at 
both  the  Stonebridge  and  the  Greenbury  Community  Halls  and  were  very  well  attended 
Programmes  included  film  shows  and  indoor  games  organised  by  the  Casscreen  Acadenr 
talks  and  film  shows  by  the  S.A.  National  Council  for  Alcohol  and  Drug  Dependence,, 
the  Marriage  Guidance  Society  and  the  departmental  family  planning  section  as  well 
as  demonstrations  of  yoga  and  karate.  Students  requested  that  these  become  annual 
events. 

Dura  House  Management  Committee 


Representatives  of  the  various  bodies  using  this  community  centre  formed  a 
management  committee  which  has  undertaken  responsibility  for  the  maintenance 
of  the  property. 

Vernacular  Classes  :  Tamil  and  Hindi 


These  very  popular  classes  are  organised  and  run  by  various  religious  and 
cultural  bodies  and  are  conducted  on  a  daily  basis  at  both  the  Stonebridge  and 
Redfern  Community  Halls. 

Saiva  Sithanda  Sungam  -  Phoenix  Branch 


This  powerful  religious  organisation  concerned  with  the  religious  and  cultural 
needs  of  the  community  holds  well  attended  Sunday  services  at  the  Greenbury 
Primary  School.  Tamil  classes  for  the  children  are  conducted  daily  at  the 
Greenbury  Community  Hall.  Children  from  these  vernacular  classes  competed  in 
the  Durban  Children's  Day  Music  Festival  and  were  highly  commended  for  their 
performances  in  the  drama  and  choir  sections.  The  organisation  also  conducts 
regular  traditional  music  classes  for  adults  at  Dura  House. 

Sarapathy  Celebrations 


Contrary  to  tradition,  Tamil  and  Hindi  speaking  people  are  now  working  together 
on  religious  and  community  projects.  Involved  in  joint  projects  are  the  Phoenix 
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Cultural  Society,  the  Phoenix  Tamil  Institute,  the  Rama  Krishna  Movement  and 
the  Saiva  Sithanda  Sungam. 

Well  attended  and  very  successful  "Sarapathy"  celebrations  were  held  in  the 
Greenbury  Hall  by  the  Saiva  Sithanda  Sungam  and  the  Rama  Krishna  Movement  and 
the  Phoenix  Tamil  Institute  at  the  Stonebridge  Community  Hall. 


The  Rama  Krishna  Movement  -  New  Farm  Branch 


From  New  Farm  days  this  organisation,  which  helped  to  organise  a  much  needed 
feeding  scheme  in  New  Farm,  has  always  worked  very  closely  with  the  Community 
Liaison  section.  Now  operating  in  Phoenix  the  group  is  very  active  in  giving 
assistance  in  the  form  of  food  and  clothing  to  needy  families. 


Natal  Indian  Dance  Theatre 


This  group  was  established  last  year  to  teach  children  Indian  classical  dancing. 
Large  crowds  attended  a  display  by  the  Indian  Classical  Dancing  Society  at  the 
Redfern  Community  Hall  in  September. 


Family  Sports  Gala 

In  conjunction  with  the  Community  Liaison  section  the  Phoenix  Amateur  Athletic 
Association  organised  a  Family  Sports  Gala  to  commemorate  the  year  of  the 
di sabl ed. 


Rydalvale  School  for  Yoga 


As  yet,  but  a  small  group,  it  met  weekly  at  the  Rydalvale  Community  Hall  and  is 
progressing  wel 1 . 


Phoenix  Netball  Association 


This  association  consisting  of  representatives  of  all  netball  clubs  in  Phoenix. 
A  team  was  selected  to  participate  in  the  Chatsworth  Zonal  Tournament. 


6.  AVOCA 

Avoca  Women's  Circle 

A  small  but  dynamic  group  of  women  (20  )  met  regularly  for  handcrafts  under  the 
guidance  of  a  White  volunteer.  They  also  ran  a  pre-primary  school  of  40  children 
at  the  Pommern  Lane  Primary  School,  under  close  supervision  of  the  school  staff, 
this  continues. 
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7.  CHATSWORTH 

Chatsworth  has  been  without  the  services  of  a  Community  Liaison  Worker  for  some 
considerable  time  and  in  July  two  new  workers  were  allocated  to  the  area.  The 
one  on  a  full  time  basis,  the  other  on  a  part-time  basis  dividing  her  attention 
between  the  Chatsworth  and  Merebank  communities.  Most  of  the  women's  groups 
started  the  previous  year,  had,  despite  the  absence  of  a  worker  in  the  area 
continued  because  of  their  enthusiasm  for  the  Keep  Fit  Classes. 

Havenside  Women's  Activity  Services 


Intent  upon  the  erection  of  a  permanent  structure  to  serve  as  a  creche,  much  of 
the  year's  activities  centred  around  fund  raising  functions  and  the  acquisition 
of  a  fund  raising  number  which  was  eventually  obtained  in  December.  So  far  this 
dynamic  group  of  women  have  raised  R3  000.00  towards  the  establishment  of  a 
creche.  Throughout  the  year  they  were  given  much  support  and  assistance  by  the 
Southlands  Old  Pupils  Society  (SHOPS).  With  the  assistance  of  SHOPS  and  Communi¬ 
ty  Liaison,  a  100%  survey  of  Havenside  was  conducted  to  establish  the  need  for  a 
creche.  Preliminary  results  showed  that  73%  of  parents  with  children  from  three 
to  six  years  would  avail  themselves  of  half  day  care  facilities  for  this  age  group 
Few  required  full  day  care,  and  little  interest  was  shown  in  the  placement  of 
children  under  three  years  of  age.  Negotiations  with  the  City  Parks  and  Gardens 
Department  and  the  City  Engineer's  Department  culminated  in  the  setting  aside  of 
portion  of  a  large  area  of  open  passive  space  for  the  erection  of  a  creche. 
Initially  priced  at  R5  200.00  the  cost  of  this  land  has  now  escalated  to  R7  000.00 
and  financial  assistance  for  this  project  was  sought. 

For  the  past  two  years  this  group  has  been  running  a  creche  for  100  children  in 
the  Activity  Room  of  the  Havenside  Library.  These  premises  were  totally  un¬ 
suitable  and  consequently  permission  for  the  continued  conduct  of  the  creche  in 
this  room  was  withdrawn. 

The  women  in  this  group  showed  a  marked  degree  of  efficiency  and  independence. 
Though  capable  of  making  and  implementing  decisions  they  needed  guidance  on  the 
keeping  of  proper  records  and  assistance  when  dealing  with  official  bodies,  and 
to  this  end  a  training  programme  is  planned  for  1982. 

Montford  Women's  Activity  Services 


This  is  a  very  community  conscious  group  and  much  of  their  time  was  taken  up 
in  giving  assistance  to  other  bodies  with  short  term  projects.  Assistance  was 
given  to  this  Department's  Family  Planning  Section  with  preparations  for  the 
preview  of  the  locally  made  family  planning  film  at  the  Montford  Community  Hall. 
Approximately  250  people  attended  a  very  successful  function.  At  the  request  of 
the  family  planning  section  they  assisted  with  the  planning  and  running  of  an  all 
day  seminar  for  80  teen-age  girls  during  the  July  school  vacation.  During  these 
holidays  they  also  organised  a  trip  to  the  circus  for  70  children  living  in  the  .  1 
area.  To  commemorate  the  International  Year  of  the  Disabled  a  full  days  enter¬ 
tainment  was  organised  for  150  disabled  persons.  They  participated  actively  in 
the  Joint  Women's  Circle  Exhibition  and  were  responsible  for  the  wide  press  and 
radio  coverage  which  contributed  to  the  success  of  the  exhibition. 

Moorton  Women's  Group 


A  recently  formed,  well  motivated  group  with  much  potential  and  a  membership  of 
57.  Due  to  a  serious  car  accident  this  group  was  deprived  of  their  very  dynamic 
leader  for  four  months  but  nevertheless  managed  to  hold  together.  In  July  they 
hosted,  in  conjunction  with  the  Family  planning  section,  a  very  successful  holiday 
seminar  for  approximately  400  teenage  girls  and  their  mothers.  Heartened  by  the 
success  of  this  venture  and  having  learnt  much  of  the  practicalities  of  catering 
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for  a  large  function,  they  planned  and  organised  a  highly  successful  day  for  dis¬ 
abled  persons  in  October. 

Combined  Women's  Circle  Exhibition 


This  took  place  in  November  and  was  the  culmination  of  a  great  deal  of  hard 
work.  About  400  people  attended  and  in  addition  to  the  joint  exhibition  of 
handcrafts,  the  programme  included  classical  dancing  and  musical  items,  a 
Tamil  play  and  a  Keep  Fit  display  by  members  of  the  various  women's  groups. 

Many  community  members  gave  freely  of  their  time  and  expertise  to  help  make  this 
function  a  success.  It  is  intended  that  this  should  become  an  annual  event. 

Protea  Women's  Circle 

Initially  a  Keep  Fit  class,  this  group  expanded  its  activities  with  the  advent  of  a 
new  worker  allocated  to  Chatsworth  and  developed  into  a  very  hard  working  and  well 
motivated  group.  In  conjunction  with  the  Family  Planning  section  they  hosted  a 
holiday  seminar  entitled  "Teenagers  -  What  Future?" and  drew  a  crowd  of  450  teenage 
girls  and  their  mothers.  In  commemoration  of  the  Year  of  the  Disabled  a  special 
dinner  and  entertainment  was  provided  for  the  inmates  of  the  Cheshire  Home. 

Towards  the  end  of  the  year  they  organised  and  ran  in  conjunction  with  the  Health 
Education  and  Family  Health  sections  a  further  function  for  300  disabled  persons 
in  the  Bayview  Hal  1 . 

Youth  Groups 


Much  work  was  put  into  preparatory  planning  for  the  establishment  of  Youth  Groups 
in  1982.  Contact  was  made  with  16  principals  and  guidance  councillors  in  and 
around  Bayview  and  Moorton.  With  one  exception  all  responded  enthusiastically 
to  the  proposal  and  gave  maximum  co-operation. 


8.  MEREBANK 

Staff  changes  in  this  area  had  an  unsettling  effect  and  the  area  perforce  had 
to  be  shared  by  two  workers  operating  in  the  area  on  a  part-time  basis  for  a 
period  of  six  months  each.  Lack  of  continuity  made  the  establishment  of 
confidence  with  the  community  extremely  difficult.  However,  despite  this 
fact  most  groups  previously  initiated  continued  to  exist  although  this  section 
was  able  to  give  little  support  throughout  the  year. 

Special  mention  must  be  made  of  the  "Navy"  and  "Daffodils"  Senior  Citizen  Clubs, 
both  of  which  with  good  leadership  continued  to  function  very  effectively. 

Daffodil  Women's  Circle 


Keep  fit  classes  run  by  the  Health  Education  Section  were  extremely  popular 
and  the  spirit  engendered  by  these  classes  prompted  the  start  of  evening  classes 
for  working  women  and  increasingly  popular  road- jogging . 

Swimming  was  recommenced  by  this  group  and  enthusiasm  for  this  sport  spread  to 
other  groups.  In  May,  they  took  57  members  of  their  Senior  Citizens  Club  to 
Mitchell  Park  for  a  days  outing  and  to  the  Military  Tattoo  in  July. 
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Daffodil  Senior  Citizens  Club 

This  body  went  from  strength  to  strength  during  1981,  There  were  numerous  outings 
to  the  Snake  Park,  Aquarium,  Tattoo,  Mitchell  Park,  etc.  The  club  broke  away  from 
the  Daffodil  Women's  Circle  and  became  completely  autonomous,  managing  their 
financial  and  other  affairs  efficiently. 

Navy  Women's  Circle 


This  club  floundered  and  membership  dwindled  when  many  members  took  up  full-time 
employment.  Concerted  efforts  will  be  made  to  reactivate  the  club  and  canvass  for 
new  members. 

Navy  Senior  Citizens  Club 


This  active  and  dynamic  group  continued  to  function  most  efficiently. 


Apple  Blossom  Women's  Circle 


Although  this  group  lost  many  members  early  in  the  year,  those  remaining  were 
well  motivated  and  worked  hard  to  rejuvenate  the  circle.  Throughout  the  year  great 
difficulty  was  experienced  in  obtaining  a  suitable  venue.  In  July  the  group  organ¬ 
ised  a  picnic  for  themselves  and  their  families  and  since  then  it  was  possible  to 
encourage  family  involvement  and  interest  in  the  groups  activities.  They  adopted 
the  Mini  Town  Creche  as  their  project  and  are  busy  raising  funds  for  equipment, 
toys,  etc.  Liaison  with  the  Earlswood  Jaycees  led  to  donations  being  made  by  that 
body  of  materials  and  toys. 


Modern  Dancing  Classes 


While  enormous  interest  was  expressed  in  modern  dancing, 
in  obtaining  reliable  teachers  and  a  suitable  venue. 

Nizam  Road  Primary  School 


difficulty  was  experienced 


Interest  expressed  by  pupils  in  speech  and  drama  led  to  the  start  of  classes  by  the 
Community  Liaison  worker  in  the  area.  Speech  and  drama  is  an  important  means  of 
enhancing  a  child  s  ability  to  communicate  and  to  make  himself  understood.  Given 
at  grass-root  s  level  ,  to  as  many  children  as  possible,  this  will  go  a  long  way 
to  increasing  the  entire  community's  level  of  functioning  on  a  long  term  basis. 

In  September  a  volunteer  teacher  was  found  for  the  speech  and  drama  classes  and 
another  for  ballet  and  modern  dancing.  These  classes  proved  to  be  extremely 
popular  and  the  demand  for  them  grew  thoughout  Merebank. 

P.  R.  Pather  Secondary  School 


Contact  with  the  guidance  teacher  gave  an  insight  into  problems  confronting  teen¬ 
agers  in  Merebank.  Arrangements  were  made  for  Earlswood  Jaycees  to  run  a  two  day 
seminar  geared  for  the  120  matriculants  and  other  school  leavers  coverinq  topics 
relevant  to  preparation  for  the  interview  situation.  The  seminar  was  very  well 
received  and  is  to  become  an  annual  event.  Other  schools  in  Merebank  are  now 
requesting  similar  programmes. 

Merebank  Jaycees 


Plans  are  in  hand  for  the  formation  of  a  Junior  Jaycees,  a  debatina  societv 
and  a  youth  group.  y  y 
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SUMMARY  OF 
PROJECTS 


Austervi  1 1 e ,  Sparks  Estate,  Newlands  East,  Melbourne  Road, 


Project 

Date 

Commenced 

Remarks 

Wentworth 

Improvement 

Project 

1978 

Community  Liaison  worker  involvement  had  to  re¬ 
negotiated  -  project  ongoing. 

Reiger  Road 
Women's  Group 

January 

1979 

Project  floundered  due  to  high  crime  rate.  Great 
potential  for  re-stimulation. 

Assegai 
Recreational 
Commi ttee 

1978 

Sub-group  of  W.I.P.  Needs  revitalisation. 

Teenage 

Youth  Group 

Apri  1 

1980 

Project  ceased  entirely 

Reiger  Road 
Men's  Group 

June 

1980 

Project  ceased.  Only  needs  to  be  revitalised  if  the 
Reiger  Road  Women's  Group  take  up  work  on  Park. 

W.I.P.  Creche 

January 

1981 

On-going  but  now  autonomous  from  Community  Liaison 

Wentworth 
Creche  Cmt. 

1979 

Project  ended  due  to  lack  of  dynamic  membership. 

Great  potential  and  need  for  this  project. 

Feeding  of 
Happy  Valley 
Famil ies 

February 

1979 

Completed  due  to  its  success. 

Creche 

Project 

1980 

Ended  due  to  lack  of  interest. 

Good  Cheer 
Women's  Group 

1978 

Ended  due  to  lack  of  interest. 

Women ' s 

Vol unta ry 
Welfare  Group 

1974 

On-going. 

Exercise 

Classes 

Paddington 

Centre 

1978 

On-going . 

Exercise 
Classes 
Merewent  Com¬ 
munity  Centre 

1980 

No  further  demand,  thus  successfully  completed. 

Paddington 
Centre  Buil¬ 
ding  Group 

1980 

On-going  -  completion  of  renovations  to  building 
almost  finalised  when  project  will  come  to  an  end. 
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Project 

Date 

Commenced 

Remarks 

Durban  Senior 
Citizens  Assn. 
D.S.C.A. 

1976 

On-going  -  very  extensive  and  successful.  Involved 
with  (a)  Building  of  Frail  Aged  Home. 

(b)  Various  programmes  for  Year  of  Aged. 

(c)  Four  Social  Clubs  as  listed  hereunder 

Happy  Hearts 
Old  Age  Club 

1976 

On-going  -  Very  exciting  and  lots  of  potential 
but  needs  guidance.  Under  auspices  of  D.S.C.A. 

Crisis  Home 

1976 

On-going  but  needs  direction 

Crime  preven¬ 
tion  campaign 

1981 

On-going  but  under  guidance  of  Community  Liaison 
Officer 

Paddington 
Youth  Group 

late 

1981 

On-going  -  needs  much  guidance  and  support 

SPARKS  ESTATE 

Sydenham  Sun¬ 
shine  Club  for 
Aged 

1978 

On-going.  Under  auspices  of  D.S.C.A. 

Creche  Pro¬ 
ject  (Sydenham 
Cottage) 

1980 

Compl eted 

NEWLANDS  EAST 

Chicago/Taurus 
Youth  Club 

1979 

Floundered  because  of  staff  shortage 

Women's  Improv 
ment  Group 

-1979 

On-going,  but  group  no  longer  require  Community 

Liaison  involvement. 

W.I.G. 

Nursery 

School 

1981 

On-going,  but  no  longer  require  Community  Liaison 
invol vement . 

L  i  b  ra  ry 

Project 

1980 

Floundered  due  to  staff  shortage,  but  need  has  to  be 
re-investigated  if  project  renewed. 

Jolly  Heart 
Club  for  Aged 

1981 

On-going  -  needs  guidance  and  more  community  involve¬ 
ment.  Also  awaiting  premises  from  Council,  Under 
auspices  of  D.S.C.A. 

MELBOURNE  ROAD 

Women 
who  Care 

1979 

Floundered  -  due  to  staff  shortage. 

Mel  bourne 

Road 

Youth  Club 

1979 

Floundered  -  due  to  staff  shortage. 

GREENWOOD  PARK 

Greenhil 1 s 

Twil ight 

Club  for  Aged 

1981 

On-going  and  very  successful.  Functions  well  without 
very  active  Community  Liaison  involvement,  but  needs 
regular  contact-  Under  auspices  of  D.S.C.A. 
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SUMMARY  OF 
PROJECTS 

Phoenix,  Chatsworth,  Merebank 


Project 

Date 

Commenced 

Remarks 

PHOENIX 

Lotus  Womens 
Circle  (formerly 
Stonebri dge 
Womens  Circle) 

February 

1980 

On-going  group  revived  under  new  name. 

Showing  much  enthusiasm. 

Saiva  Sithanda 
Sungam  Tamil 
School 

November 

1977 

On-going,  powerful  group  and  no  further  assist¬ 
ance  required. 

Saiva  Sithanda 
Sungam  Prayer 
Group 

November 

1977 

On-going,  a  strong  group  and  needs  very 
little  support. 

Phoenix  Hindi 
Patshala. 
(Vernacular 
classes) 

July 

1978 

On-going,  now  functions  independently. 

Club  99  - 
Social  Club 

September 

1980 

On-going  but  satisfactory  as  it  split  and  is 
now  a  small  group  trying  to  find  its  feet. 

In  need  of  attention  from  Community  Liaison 

Secti on . 

Up  and  Coming 
Womens  Circle 

Collapsed  due  to  lack  of  interest. 

Phoenix  Library 
Project 

March 

1978 

Phased  out  as  the  Municipal  Library  is  now  in 
Stonebridge. 

Fairlawn  Social 
Club 

Apri  1 

1979 

Membership  dropped  and  it  became  inactive. 

Plans  to  revive  group  are  in  hand. 

Phoenix  Temp. 
Community  Centre 
Management  Cmt. 

April 

1979 

Completed  when  the  centre  moved  to  new  premises 
at  Dura  House. 

Rama  Krishna 
Movement 

August 

1980 

On-going  and  functioning  well. 

Shotokan  Karate 
International 

September 

1980 

On-going  a  dynamic  group  which  needed  little 
attention 

Stonebridge 
Women's  Circle 

1980 

Ended  due  to  lack  of  interest. 

Keep  Fit  Classes 
Stonebridge 

1980 

Collapsed  due  to  lack  of  interest. 
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Project 

Date 

Commenced 

Remarks 

Phoenix  Hindi 
Cultural  Soc. 
(Vernacular 
Classes) . 

September 

1980 

On-going  and  functioning  independently. 

Cl  ayf iel d  Women ' s 
Circle 

May 

1980 

Failed  due  to  lack  of  interest 

Protea  Women's 
Circle 

1980 

On-going  good  group  and  needs  very  little 
support 

Keep  Fit  Classes 
Redfern  Community 
Hall . 

1981 

On-going  and  needs  little  or  no  support. 

Phoenix  Social 
Organisation 

October 

1980 

On-going  good  group,  the  youth  functions 
independently. 

Monza  Social 

Club  (Formerly 
Olympic  Social 

Club) 

June 

1980 

On-going  but  needs  attention  at  the  beginning 
of  each  year.  Comprises  mostly  high  school 
students . 

Saiva  Sithanda 
Sungam  Tamil 

School ,  Stone- 
bridge. 

September 

1979 

On-going  and  doing  well.  Needs  very  little 
attention . 

Casscreen  Projects 

Speech  and  drama 
classes 

Karate  Classes, 
Weight  Lifting  and 
Body  Building 
Lessons, 

Music  Classes. 

October 

1980 

On-going  and  functions  independently  under 
able  leader. 

Phoenix  Garden 

Club 

July 

1977 

On-going  and  from  a  slow  beginning  now 
functions  wel 1 . 

Phoenix  Pensioners 
Club 

February 

1978 

On-going  :  Day  Care  Centre  opened. 

Old  Age  House  to  be  opened  soon. 

Phoenix  Library 
Project 

March 

1978 

Ended  as  a  Municipal  Library  opened  at 

Phoenix . 

Good  Relations 
Social  Club 

September 

1980 

On-going  but  not  functioning  very  well  at 
the  year  end. 

Rydalvale  Women's 
Ci rcl e 

September 

1980 

On-going  with  a  new  venue  and  a  new  tutor. 

There  was  an  increase  in  membership. 
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Project 

Date 

Commenced 

Remarks 

Saiva  Sithanda 
Sungam  Tamil 

School 

July 

1980 

On-going  and  making  good  progress. 

Redfern  Tamil 

School 

July 

1980 

On-going.  A  new  teacher  led  to  an  increase 
in  the  number  of  students. 

Rama  Krishna 
Movement 

Redfern 

September 

1980 

On-going . 

Redfern  Hindi 

School 

July 

1980 

Collapsed  due  to  lack  of  interest.  There 
is  need  to  form  a  Parents'  Committee  to 
restart  the  classes. 

Avoca  Women's 

Ci rcl e 

On-going  and  strong  group  which  has  carried 
out  many  successful  projects. 

Pre-School 

Project 

July 

1981 

On-going  as  there  is  a  great  demand  for 
pre-school  education. 

Protea  Women's 
Group 

On-going.  Three  teachers  are  employed.  Women's 

Group  runs  a  pre-school  and  is  planning  to  hold 
sports  for  children. 

Whetstone  Women 1 s 
Circle 

On-going  small  group  that  needs  attention, 

Plans  afoot  to  move  to  new  library. 

Pre-school  Project 
Whetstone  Women's 
Group 

July 

1981 

On-going.  Two  members  of  Women's  Group  teach  at 
pre-school  at  Redfern  Primary  School . 

Pre-School  Project 
Rydalvale  Women's 
Circle 

July 

1981 

On-going  school  in  great  demand  and  run  by 
women's  group. 

Longcroft  Women  1  s 

C  i  rc 1 e 

September 

1981 

On-going  small  group  which  needs  attention. 

It  is  striving  to  draw  in  more  members. 

Pre-School  Project 
Longcroft  Women ' s 
Circle 

September 

1981 

On-going.  One  member  of  Women's  group  teaches 
at  pre-school 

Greenage 

Social  Club 

1980 

On-going  powerful  group  of  youths  and  needs 
very  1 i ttl e  support. 

Rockford  Social 

Cl  ub 

1981 

On-going  powerful  group  of  youths  who  held 
successful  projects  and  can  now  run  independently. 

Pre-School  Project 
Lotus  Women's 

C i rc 1 e 

February 

1981 

On-going  pre-school  doing  very  well  which  functions 
independently . 
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Project 

Date 

Commenced 

Remarks 

CHATSWORTH 

Havenside  Women 1 s 
Activity  Services 

September 

1979 

On-going  and  very  dynamic. 

Havenside  Women's 
Activity  Services 
Creche  Project. 

November 

1979 

On-going. 

Montford  Women's 
Activity  Group 

1979 

On-going  and  very  dynamic. 

Bayview  Academy 
of  Drama 

1981 

Very  successful  project. 

Moor ton  Women's 
Cultural  Group 

1981 

Large  and  active  group. 

Protea  Women's 

Ci rcl e 

1981 

Dynamic  and  active. 

MEREBANK 

Appl ebl ossom 
Women's  Circle 

1977 

Need  a  venue. 

Daffodil  Women's 
Circle 

1977 

Needs  support 

Daffodil  Senior 
Citizens  Club 

1980 

Dynamic  club. 

Navy  Women 1 s 

Ci rcl e 

1977 

Inactive 

Navy  Senior 
Citizens  Club 

1977 

Active  club. 

/ 
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VIII.  HEALTH  INSPECTION 


Due  to  the  loss  of  some  health  inspectional  staff  to  the  private  sector,  the 
numerical  strength  of  the  health  inspectorate  continued  as  in  past  years  to 
fluctuate.  The  position  was  further  aggravated  during  the  latter  part  of  the 
year  as  a  result  of  a  State  Health  Department  directive  freezing  all  vacancies. 
However,  following  appropriate  motivation  to  the  Department  of  Health  and  Welfare, 
certain  frozen  posts  were  released  from  the  embargo  so  these  vacancies  could  be 
filled. 

Certain  posts  for  unqualified  persons  in  the  health  inspection  section  were 
redesignated,  resulting  in  the  White  and  non-White  staff  concerned  being 
afforded  parity  in  remuneration  and  working  conditions.  This  category  of 
staff  attends  to  the  less  skilled  tasks,  for  example  backyard  sanitation, 
enabling  the  qualified  health  inspectors  to  devote  more  time  and  attention 
to  the  more  serious  public  health  issues. 


COMPLAINTS: 

The  department  received  3  381  complaints  (3  039  in  1980)  from  the  public 
excluding  those  in  respect  of  pests,  which  feature  elsewhere  in  this  chapter. 
These  complaints  are  analysed  as  follows: 


Animal  keeping 

28 

Poultry  keeping 

218 

Conservancy  services 

10 

Refuse  dumping 

350 

Drainage  - 

appurtenances 

118 

Refuse  removal 

94 

- 

defects 

158 

Sanitary  accommodation 

67 

Food 

unhygienic  handling 
unsound 

13 

131 

Shacks  -  illegal 

17 

Housing  - 

ill egal 

13 

Smoke/air  pollution 

8 

- 

overcrowding 

11 

Structural  defects 

120 

Miscellaneous 

248 

Unci eanl iness  of  premises 

401 

Offensive 

smel 1 s 

226 

Vacant  land 

1  150 

TOTAL  3  381 


Prompt  attention  was  given  and  where  nuisances  were  found  appropriate  action 
was  taken. 


INSPECTIONS: 

Visits  carried  out  to  all  classes  of  premises  by  the  Health  Inspectorate  and 
ancillary  personnel  are  summarised  on  the  following  page  with  the  previous 
year's  figures  in  parenthesis: 
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Foodhandling  Premises 


Bakeries 

983 

( 

968) 

Boarding  houses/private  hotels 

1  142 

(  1 

175) 

Butcheries 

4  301 

(  5 

294) 

Dairies  (mainly  ex-City) 

4  398 

(  4 

560) 

Food  manufactories 

1  699 

(  1 

385) 

General /fresh  produce  dealers 

13  603 

(15 

132) 

Hotels  (1 iquor  licensed) 

1  973 

(  2 

107) 

Milk  bars 

70 

( 

73) 

Offensive  trades 

34 

( 

74) 

Restaurants/eating  houses 

10  937 

(ii 

739) 

Tea  Rooms 

1  731 

(  1 

606) 

Sundry 

5  299 

(  5 

888) 

Other  Premises: 

Barracks/compounds 

432 

( 

461) 

Dwel 1 ings 

71  163 

(96 

409) 

General  Dealers 

3  950 

(  3 

225) 

Hai rdressers 

756 

( 

772) 

Laundries/dry  cleaners  and  depots 

387 

( 

360) 

Lodging  houses/flats 

5  971 

(  6 

308) 

Offensive  scheduled  trades/ 

occupations 

2  276 

(  2 

613) 

Sundry  -  trading 

17  401 

(16 

344) 

-  non-trading 

48  099 

(56 

270) 

Arising  from  these  inspections,  which  totalled  196  605  (232  763)  the  following 
action  was  taken: 


Personal  notices  issued  at  time  of  inspection 

10  055 

(12  494) 

Statutory  notices  served 

2  835 

( 

3  403) 

Letters  written 

869 

( 

1  129) 

Prosecutions  instituted  (Counts) 

382 

( 

430) 

LICENSING/REGISTRATION: 

(a)  Trade  Licence  Applications: 

Reports  on  public  health  implications  in  respect  of  the  state  of  premises  and 
trades  to  be  conducted  thereon,  were  submitted  in  connection  with  4  314  (4  568) 
new  applications  lodged  with  the  Licensing  Officer.  in  certain  instances  there 
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were  departmental  requirements  or  Bylaw  shortcomings  to  be  complied  with  which 
required  re-inspection.  As  a  result,  1  515  (1  178)  further  reports  were  sub¬ 
mitted. 

(b)  Animal  Keeping  Permits 

Thirteen  permits  for  the  keeping  of  animals  were  renewed  in  terms  of  the 
Public  Health  Bylaws  during  the  year.  The  number  of  animals  registered  was 
as  follows: 


370  (  370)  equines 

175  (  267)  dogs  (kept  for  reward  in  kennels) 

1  (  7)  bovines 

( c )  Food  Vending  Vehicles/Machines 

Registration  under  the  Food  Bylaws  was  granted  for  the  following: 

i.  Mobile  soft  dairy  mix  dispensers  11  (21) 

ii.  Hawkers'  vehicles  (1  ex-City)  32  (53) 

(d)  Modification  of  Food  Bylaws  Requirements 

In  accordance  with  powers  contained  in  the  Food  Bylaws,  the  City  Medical  Officer 
of  Health  granted  60  (38)  certificates  authorising  the  relaxation  of  minimum 
requirements ,  mainly  in  respect  of  storage  areas. 

(e)  Dry  Cl eaners/Laundry  Vehicles 

Certificates  of  registration  totalling  2  (6)  were  issued. 

(f )  Fumigators/Di s inf es tors 

10  (3)  certificates  were  issued  in  respect  of  new  applications. 

(g)  Mattress  Makers/Uphol sterers 

30  (20)  renewal  certificates  and  one  new  permit  in  terms  of  the  Mattress 

Makers  and  Upholsterers  Regulations  were  issued. 

(h)  Offers  ive  Trades 

The  number  of  trades  registered  was  86  (105)  of  which  26  (29)  operated  on  the 
basis  of  unlimited  time  periods  and  60  (76)  for  restricted  periods.  Of  the 
latter  49  (58)  were  renewal  certificates  for  1982. 

( i )  Scheduled  Trades  and  Occupations  By 1  a ws 

During  the  year  160  applications  for  registration  were  received,  bringing  the 
total  number  of  registered  trades  to  458  since  promulgation  of  these  bylaws 
in  March  1979.  Permit  conditions  imposed  are  designed  to  ensure  that  these 
businesses  operate  without  causing  any  public  health  nuisance  or  danger  to  the 
health  of  the  public  and  employees. 
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ENVIRONMENTAL 


Illegal  Dumping 


Despite  the  erection  of  notices  prohibiting  dumping,  persistent  indiscriminate 
disposal  of  all  forms  of  refuse  continued  on  vacant  land  and  road  verges 
throughout  the  City.  Items  disposed  of  in  this  way  included  garden  refuse, 
industrial  waste,  motor  vehicle  parts,  foodstuffs  and  disused  household  furniture 
and  appl iances . 

In  Ryde  Place,  Durban  North,  a  quantity  of  pigs'  trotters,  sheep  heads  and 
small  sharks  was  dumped  giving  rise  to  extremely  offensive  odours  and  fly 
development. 

A  successful  prosecution  instituted  against  a  plumbing  firm  for  discharging 
the  contents  of  a  vacuum  tanker  on  vacant  land  situated  between  the  Southern 
Freeway  and  the  Umlaas  Canal,  resulted  in  the  payment  of  a  R50.00  Admission 
of  Guilt  fine.  This  tanker  is  used  for  the  collection  and  removal  of  the 
contents  of  chemical  closets. 

Observations,  although  time  consuming,  were  maintained  at  various  points  and 
have  resulted  in  the  prosecution  of  offenders  who  paid  a  total  of  R745.00  in 
fines. 

Municipal  Undertakings 


With  the  moving  of  the  long  used  Springfield  Solid  Waste  Disposal  Site  to 
allow  the  canalisation  of  the  Umgeni  River  to  proceed,  complaints  of  offensive 
smells  were  received  from  residents  in  the  Sea  Cow  Lake  and  Umgeni  Heights  areas. 
Following  discussions  with  the  City  Engineer's  Department  and  the  contractors, 
the  modus  operandi  was  altered  to  ensure  that  "fresh"  (offensive)  waste  was 
expeditiously  covered  with  mature  (inoffensive)  waste  and  soil.  Accumulations 
of  foul  smelling  liquid  were  over  filled  with  soil  and  regular  inspections  made 
to  monitor  and  remedy  fly  development. 

Public  Gatherings 


Numerous  public  gatherings  were  held  during  the  year  including  rugby,  cricket, 
soccer,  horse-racing,  road  and  canoe  marathons,  all  of  which  attracted  large 
numbers  of  people.  Inspectors  were  on  duty  at  all  such  functions  to  ensure 
maintenance  of  satisfactory  and  adequate  sanitary  accommodation,  refuse  storage 
and  removal  and  general  cleanliness.  Travelling  shows  and  religious  gatherings 
were  also  supervised  and  no  public  health  nuisances  were  noted. 

Drainage/Sewerage  j 

A  defect  in  the  effluent  pipeline  serving  a  cane  sugar  by-product  factory 
situated  in  Tomango  Road,  Merebank  resulted  in  an  accumulation  of  foul  smelling 
effluent  adjacent  to  the  Umlaas  Canal.  The  factory  management  concerned  were 
alerted  and  immediate  arrangements  made  for  the  necessary  repairs.  On  follow-up 
inspection  the  next  day  the  nuisance  had  been  abated. 

The  finding  of  faecal  coliform  contamination  in  water  taken  from  a  stormwater 
drain  in  Durban  North  coincided  with  the  completion  of  structural  and  drainage 
alterations  to  a  nearby  shopping  centre.  Dye  testing  of  the  drains  at  the 
shopping  complex  was  undertaken  and  results  revealed  that  sewage  was  gaining 
access  to  the  Council's  stormwater  main.  This  matter  was  reported  to  City 
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Engineer's  Department  and  remedial  measures  were  immediately  effected. 
Insanitary  Conditions 


In  view  of  the  gross  fouling  and  general  misuse  taking  place  on  a  vacant  site 
in  Brook  Street,  Black  squatters  who  were  occupying  the  site  were  removed  by 
officials  of  the  Port  Natal  Administration  Board  at  the  request  of  this  depart¬ 
ment.  At  the  same  time  the  City  Engineer's  Cleansing  Section  removed  large 
quantities  of  wooden  boxes,  cardboard  and  miscellaneous  refuse  from  this  area. 

During  the  investigation  of  a  complaint  regarding  rodents,  it  was  found  that 
the  sub-floor  area  of  a  house  in  Tarndale  Avenue,  Asherville  was  being  used 
for  human  habitation.  The  area  was  in  a  filthy  condition  and  the  forty-one 
rats  trapped  by  this  department's  Field  Hygiene  Section  indicated  the  degree 
of  rodent  infestation. 

Scheduled  Trades  and  Occupations 


During  the  year  a  total  of  160  applications  for  registration  in  terms  of 
these  bylaws  were  received  and  processed  by  this  department. 

The  annual  survey  of  registered  scheduled  trades  and  occupations  carried  out 
during  the  latter  part  of  the  year  for  renewal  purposes,  disclosed  that  in 
some  instances  the  conditions  and  safeguards  set  out  in  the  permits  were  not 
being  fully  complied  with.  Accordingly  appropriate  action  was  taken  in  each 
instance. 

Water  Supplies 

Investigation  of  a  report  that  two  employees  of  an  oil  refinery  had  become  ill 
after  drinking  tap  water  at  the  refinery,  disclosed  that  the  water  had  been 
contaminated  by  cooling  water  containing  oil  dispersants  and  chromate.  The 
contamination  was  caused  by  the  inadvertent  opening  of  a  valve.  The  inter¬ 
connection  of  the  Durban  Corporation  water  supply  and  the  cooling  water  was 
immediately  removed. 

General 


The  last  of  the  tenants  of  two  blocks  of  flats  in  Warwick  Avenue  finally 
vacated  their  flats  in  July  and  the  buildings  were  demolished.  The  buildings 
had  also  been  occupied  illegally  by  vagrants  with  resultant  extensive  litter¬ 
ing  and  fouling.  Because  of  the  fire  hazard  the  Chief  Fire  Officer  had  requested 
the  assistance  of  this  department  in  urging  the  owners,  the  Natal  Technikon,  to 
expedite  demolition  of  the  buildings. 

Investigation  of  a  complaint  received  from  a  local  undertaker  that  a  cadaver 
which  he  had  removed  from  a  city  hospital  was  in  a  state  of  decomposition, 
revealed  that  the  refrigeration  facilities  had  not  been  switched  on.  The 
matter  was  taken  up  with  the  appropriate  authorities. 

This  department's  efforts  to  ensure  that  hoppers  used  for  the  temporary  storage 
of  refuse,  are  moved  onto  the  premises  of  the  firms  concerned  progressed 
satisfactorily.  Hoppers  positioned  on  road  verges  outside  premises  result  in 
heavy  littering  and  scattering  of  refuse  due  to  scavenging  of  contents  and 
also  tends  to  encourage  depositing  of  miscellaneous  refuse  by  passers-by  and  other 
adjacent  firms. 
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Water  Sampl ing 


During  the  period  under  review  588  samples  were  taken  from  the  Municipal 
water  supply  at  various  points  throughout  the  City  for  bacteriological 
analysis  and  13  gave  unsatisfactory  results.  In  each  instance  a  repeat 
sample  the  following  day  proved  satisfactory. 

Fifty  samples  taken  for  chemical  analysis  were  satisfactory. 

One  hundred  and  ninety-three  samples  of  public  swimming  pool  waters  were 
taken  and  15  of  these  were  found  to  be  in  conflict  with  bylaw  standards. 
Appropriate  action  was  taken  in  all  cases. 

Cholera  Surveillance 


In  October  1979  a  surveillance  programme  as  an  "early  warning  system"  was 
initiated  to  detect  the  introduction  of  cholera  to  the  City. 

Initially  10  sampling  points  were  established  in  the  four  sewage  disposal 
works,  the  Point  Pump  Station  and  four  sewers,  these  were  checked  on  a  weekly 
basis.  For  this  purpose,  Moore's  Sewer  Pads  as  supplied  by  the  Department 
of  Health  and  Welfare  were  used  and  the  bacteriological  tests  were  carried 
out  by  that  department. 

The  first  positive  results  were  obtained  in  February  1981.  Surveillance  was 
subsequently  increased  to  cover  additional  sewer  points,  bathing  beaches  and  rivers 
and  brought  the  total  number  of  sampling  points  to  34.  There  were  five  sewage- 
related  samples  positive  for  Vibrio  Cholerae  biotype  El  Tor  serotype  Inaba 
by  the  year  end. 

Likewise,  the  programme  for  monitoring  of  filter-feeding  marine  bi-valves 
(mussels  and  oysters)  was  expanded  but  samples  remained  negative  during  the 
year.  Marine  samples  were  collected  by  departmental  staff  when  tide  and 
weather  conditions  were  favourable.  For  ease  of  reference,  the  C.S.I.R. 
sampling  points  were  used  between  the  Umgeni  River  and  Umlaas  Canal  as  these 
points  are  regularly  monitored  for  faecal  pollution. 

Rabies 


Between  5  May  and  3  June  1981  this  department  assisted  the  State  Veterinarian 1 s 
staff  during  a  rabies  inoculation  campaign  for  dogs  and  cats.  Seven  teams 
were  organised  to  assist  with  crowd  control  and  recording  of  details  at  various 
venues  throughout  the  City. 

Food  Hygiene  Section 

In  terms  of  the  Regulations  Relating  to  Food  Inspection  framed  under  the  Public 
Health  Act,  1919,  and  in  force  under  the  Health  Act  63/1977,  large  quantities 
of  a  variety  of  foodstuffs  and  produce  were  inspected  and,  where  found  to  be 
unsound  were  either  seized  by  the  Health  Inspectorate  or  voluntarily  surrendered 
by  the  owners.  Inspections  at  the  National  Fresh  Produce  Market,  together  with 
examinations  of  foodstuffs  at  wholesale  and  retail  premises  resulted  in  the 
condemnation  and  destruction  of  a  considerable  amount  and  variety  of  food  as 
unfit  for  human  consumption,  which  is  summarised  in  the  following  table: 


no 


a)  National  Fresh  Produce  Market 


14  494  cartons/pockets/trays 
bunches  vegetables 


558  cartons/pockets/trays 
boxes  fruit 


Amadumbi ,  asparagus,  baby  marrows,  beans, 
beetroot,  brinjals,  broccoli i,  butternuts, 
calabash,  carrots,  cauliflower,  cabbages, 
celery,  chillies,  cucumber,  garlic,  green 
mealies,  green  peppers  lettuce,  marrows, 
onions,  parsley,  peas,  potatoes,  radishes, 
squash,  sweet  potatoes,  tomatoes. 

Apricots,  avocado  pears,  bananas,  custard 
apples,  guavas,  mangoes,  paw-paws,  peaches, 
plums,  rhubarb  and  spanspek. 


b)  Other  Traders 

488  162  tins/bottles/packets/ 
articles 

50  075  kg. 

8  134  l 


Fish,  meat,  poultry,  offal,  jam,  fruit, 
vegetables,  soup,  condiments,  cereals, 
bakery  and  confectionery  products,  pasta, 
milk,  fruit  juices  and  dairy  products, 
frozen  confectionery,  cooking  fat, 
savouries . 

Fresh  and  frozen  poultry,  meat,  fish, 
processed  meats,  dried  fish,  biltong, 
cheese,  confectionery,  pulses,  grains, 
infant  foods,  malt,  salt,  sugar  and 
spices. 

Fresh  milk,  sterilised  milk,  cream,  ice¬ 
cream  and  soft  dairy  mix. 


c)  Illegal  Hawkers 


148  packets/cartons/  Cooked  and  raw  meat,  fish  and  offal,  bread, 

articles  sandwiches,  cakes,  confectionery,  samp  and 

cooked  mealies. 


Reasons  for  condemnation  included  containers  which  were  blown,  excessively  rusted 
or  dented,  leaking  or  broken;  farinaceous  food  products  which  were  weevil  infested*, 
foodstuffs  damaged/contaminated  by  rodents  /  other  vermin;  decomposed  or  mouldy  and 
exposed  to  contamination  by  chemicals  and  noxious  substances. 


In  addition,  refrigeration  breakdowns  at  supermarkets ,  butchers  and  other  food 
outlets  resulted  in  food  spoilage/decomposition  which  necessitated  condemnation 
of  the  following  foodstuff 


7  333  packets/articles 


Frozen  meat,  poultry  and  fish,  frozen 
vegetables,  pastry,  cereal  products, 
fruit  juices  and  ice-cream. 


4  034  kg. 


Frozen  meat,  poultry  and  fish,  frozen 
vegetables,  and  pastry  products. 


613  i 


Fresh  milk  and  dairy  products. 
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Food  Sampling 


Chemical  Analyses  and  Food  Labelling 


In  accordance  with  the  powers  delegated  in  terms  of  the  Foodstuffs,  Cosmetics 
and  Disinfectants  Act  No.  54  of  1972  ,  606  samples  of  foodstuffs  were  purchased 
at  shops  and  food  manufactories  throughout  the  City  and  submitted  for  free 
analysis  to  the  State  Chemical  Laboratories  in  Pretoria.  Arising  from  sub¬ 
standard  results  legal  proceedings  were  instituted  in  eight  cases  (Total  fines 
R800.00)  and  warning  letters  sent  to  two  manufacturers . 

Resulting  from  contraventions  of  the  Foodstuffs,  Cosmetics  and  Disinfectants  Act 
No.  54  of  1972  and  Regulations  framed  thereunder  relating  to  the  labelling  of 
foodstuffs,  warning  letters  were  sent  to  37  firms  where  routine  inspection  had 
disclosed  that  the  labelling  of  food  products  was  in  contravention  of  the  afore¬ 
mentioned  legislation. 

Bacteriological  Examinations 


In  accordance  with  the  Food  Bylaws  which  require  ready-to-eat  foodstuffs  to  comply 
with  prescribed  bacteriological  standards,  61  samples  were  taken  from  various 
food  premises  and  submitted  for  examination.  Where  the  results  were  unsatisfactory, 
appropriate  action  was  taken. 

Culture  specimens  using  the  modified  "Agar  Sausage"  method  were  taken  from  food 
utensils,  equipment,  wall  surfaces  and  food  workers'  hands  at  237  food  establish¬ 
ments  during  the  year.  Proprietors  were  advised  of  the  results  and,  where  necessary 
were  given  advice  on  improving  their  sanitation  methods. 

In  addition  46  swabs  of  food  equipment,  utensils,  and  food  handlers'  hands  were 
taken  from  four  food  premises  and  where  results  proved  to  be  unsatisfactory, 
appropriate  action  was  also  taken. 

The  sampling  of  mussels,  oysters  and  crayfish  along  the  local  coastline  to 
monitor  for  the  presence  of  faecal  contamination  continued.  A  previous  ban 
on  the  harvesting  of  filter  feeding  bivalves  along  the  coastline  between  the 
Umgeni  and  Isipingo  Rivers  expired  in  1974.  Since  that  time  further  represen¬ 
tations  to  re-impose  the  ban  have  been  unsuccessful.  Efforts  to  have  legis¬ 
lation  introduced  to  control  harvesting  of  f il ter-feeders  proved  fruitless. 

During  the  year  22  marine  samples  were  collected  of  which  nine  yielded  unsatis¬ 
factory  results. 

Meat  Inspection 

Following  the  takeover  of  the  municipal  abattoir  by  the  Abattoir  Commission 
in  August,  1975,  the  re-inspection  of  meat  imported  into  Durban  from  other 
areas  became  the  responsibility  of  this  department  in  terms  of  the  Animal 
Slaughter,  Meat  and  Animal  Products  Hygiene  Act,  1967. 

Resulting  therefrom,  22  firms'  premises  were  approved  by  this  department 
as  acceptable  venues  where  introduced  meat  could  be  consigned  and  examined, 
if  necessary,  for  any  possible  deterioration  that  might  have  occurred.  In¬ 
spections  carried  out  in  this  regard  confirmed  all  meat  supplies  to  be 
generally  satisfactory  for  human  consumption. 
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Health  Inspector  collecting  marine  specimens  for  bacteriological  examination. 
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Food  Complaints 


Numerous  complaints  from  members  of  the  public  were  received  and  investigated 
during  the  year.  These  included  sandwiches  wrapped  in  newspaper,  a  piece  of 
glass  in  a  mineral  water  bottle,  a  piece  of  metal  in  a  loaf  of  bread,  a 
cigarette  butt  in  a  pie  and  a  fish  cake  containing  gl ass  and  mercury. 

Other  complaints  such  as  "old  stock",  mouldy/stale  foodstuffs,  weevil  infested 
foodstuffs  and  insect/vermin  infested  foodstuffs  also  received  attention. 

Appropriate  action  was  taken  in  all  instances  including  prosecution  of  the 
offenders  when  the  complaint  was  substantiated  by  affidavit  and  the  occurrence 
was  considered  to  be  due  to  negligence. 

Reports  of  food  poisoning  during  the  year  were  minimal.  Some  of  the  instances 
investigated  were  as  follows: 

a)  A  considerable  number  of  persons,  both  within  and  outwith  the  city  became 
ill  after  consuming  sausage  rolls  manufactured  by  a  major  bakery  in  the 
City.  All  stocks  of  sausage  rolls  were  immediately  withdrawn,  together 
with  the  uncooked  sausage  meat  still  in  the  bakery's  possession. 
Exhaustive  tests  including  throat  swabs  and  stool  tests  of  bakery  workers 
failed  to  isolate  the  exact  cause  of  the  infection. 

b)  Two  separate  occurrences  of  persons  becoming  ill  after  eating  meat  from 
carvery  type  restaurants  at  two  large  hotels  were  investigated.  In  both 
instances  no  left-over  food  was  available  for  test  purposes.  However,  it 
was  considered  that  both  were  due  to  poor  food  handling  techniques. 


Public  Gatherings  and  Food  Promotions. 

Health  Inspectors  in  attendance  at  all  large  scale  public  functions,  including 
cricket  matches,  rugby  matches,  the  canoe  marathon,  boxing  matches,  the 
Republic  Festival  and  the  World  Orchid  Show  ensured  the  maintenance  of  satis¬ 
factory  food  and  general  hygiene  standards. 

The  beaches  were  well  patronised  during  holiday  seasons  and  long  week-ends  and 
inspectors  were  on  duty  to  ensure  that  hygienic  standards  were  maintained  by 
beachfront  caterers. 

Regular  early  morning,  lunch  hour,  and  evening  inspections  of  food  premises, 
food  deliveries  and  food  hawkers  were  also  carried  out  and,  where  necessary, 
appropriate  action  was  taken  to  stop  unhygienic  practices. 

Inspections  were  also  carried  out  at  food  sales  promotions  conducted  in  shopping 
complexes  and  supermarkets  to  ensure  satisfactory  food  handling  standards. 

Food  Surveys 


Premises  involved  in  the  manufacture,  preparation,  serving  and  handling  of 
food  received  particular  attention  by  the  inspectorate,  with  emphasis  on 
structural ,  furnishing  and  hygienic  standards. 

The  particulars  of  these  inspections  are  summarised  as  follows: 
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Establishment 

Premises 

Inspections 

Notices  Served 

Butcheries 

266 

2  891 

396 

Restaurants 

558 

5  403 

1  098 

Liquor-licensed  premises 

153 

1  240 

302 

Food  Factories 

105 

845 

143 

Boarding  Houses  etc. 

198 

1  636 

168 

TOTAL 

1  280 

12  015 

2  107 

Illegal  Hawking/Selling 


The  problem  of  illegal  hawking  of  foodstuffs  continued  with  the  central  City, 
the  dock  areas  and  southern  industrial  areas  being  the  worst  affected. 

Raids  in  conjunction  with  the  South  African  Police,  the  South  African  Railways 
Police,  and  the  City  Police  continued,  with  the  emphasis  on  early  morning  and 
late  afternoon  periods,  when  illegal  hawking  is  most  prevalent. 

Resulting  therefrom,  substantial  quantities  of  foodstuffs  which  had  been  exposed 
to  contamination  and  deemed  unsound  and  unfit  for  human  consumption,  were  con¬ 
fiscated  and  removed  for  destruction. 

This  action  applied  particularly  to  the  sale  of  meat;  notably  offal,  a  cause  for 
considerable  concern  for  many  years  to  which  no  permanent  solution  has  as  yet 
been  found. 


OTHER  AREAS 

CHATSWORTH 

Drainage/Sewerage 


Following  the  completion  of  the  Umhlatuzana  trunk  sewer  main  tunnel  and 
reticulation  system  in  1980  most  premises  in  the  Umhlatuzana  and  Kharwastan 
Townships  became  eligible  for  connection  to  the  sewer  and  during  1981  good 
progress  was  made  in  taking  advantage  of  this  opportunity.  To  date  approx¬ 
imately  80%  of  the  dwellings  and  business  premises  in  these  two  townships 
have  been  connected  to  the  sewer  whilst  the  remainder  are  either  in  the 
process  of  being  connected  or  are  negotiating  towards  that  end. 

Shopping  Facilities 

The  situation  in  regard  to  shopping  facilities  continued  to  be  encouraged 
by  this  Department  and  improvements  during  the  year  are  recorded  as  follows: 
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1)  The  Unit  9  Shopping  Centre  comprising  21  shops,  was  completed 
and  occupied; 

2)  a  large  shopping  complex  is  being  constructed  in  Unit  7  by  the 
Department  of  Community  Development; 

3)  construction  work  on  two  privately  owned  shops  sited  in  Roads 
1101  and  901  was  commenced  during  the  year; 

4)  a  privately  owned  12  shop  complex  in  Unit  6  was  completed  and 
occupied  during  the  year. 


The  sale  of  foodstuffs  from  dwellings  remained  a  problem,  particularly  in 
Unit  7  where  notices  were  served  during  the  year  and  in  certain  instances 
legal  proceedings  were  instituted.  The  reason  for  the  prevalence  of  these 
activities  may  well  be  that  available  shops  in  Unit  7  are  not  within  easy 
access  of  many  of  the  dwellings  and  it  is  anticipated  that  the  situation 
will  improve  on  completion  of  the  new  shopping  complex. 


Housing 


Although  no  further  Council  constructed  dwellings  were  erected,  the  improvement 
programme  continued  with  the  renovation  and  repainting  of  the  flats  in  Unit  3  B 
progressing  throughout  the  year.  The  use  of  colours  in  place  of  uniform  white 
was  continued  in  the  repainting  and  proved  most  attractive. 

The  conversion  of  adjacent  one  bedroom  flats  to  three  bedroom  flats  in  Unit  2 
continued  but  progress  was  dependant  on  both  adjoining  one  bedroom  flats  becoming 
vacant.  However,  15  such  conversions  were  effected  during  the  year. 

Alterations  and  additions  to  many  of  the  houses  purchased  from  the  Council 
continued  to  be  effected  by  the  owners.  The  degree  of  work  carried  out  on 
these  houses  varied  from  plastering  of  exterior  walls  to  major  alterations 
and  additions  but  in  all  cases,  a  marked  improvement  was  achieved.  The 
ability  of  individual  owners  to  achieve  such  improvements  is  noteworthy  and 
bodes  well  for  the  future. 

Problems  with  the  erection  of  crudely  constructed  shacks  in  that  portion  of 
Unit  2  allotted  to  the  "Zanzibaris"  persisted  with  the  number  of  structures 
fluctuating.  This  group  is  a  growing  population  with  occupancy  restricted 
to  the  existing  houses  and  consequently  with  overcrowding  and  shack  develop¬ 
ment. 

Marquees 

The  use  of  marquees,  mainly  by  religious  organisations,  has  continued  throughout 
the  year  without  public  health  problems  being  experienced.  The  number  of  marquees 
in  use  at  any  one  time  fluctuated  between  seven  and  12. 

Rabies 

The  anti-rabies  campaign  was  concluded  during  the  year  with  a  decrease  in 
intensity.  Occasional  checks  however,  continued  regarding  the  inoculation 
of  dogs  in  the  area. 

Amenities/Recreational  Facilities 


i)  The  public  swimming  pool  situated  in  Unit  2  was  completed  during  the  year 
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and  has  been  extremely  well  patronised,  particularly  during  the  hot 
weather.  It  is  estimated  that  attendance  reached  2  000  at  peak  periods. 

ii)  Construction  of  schools  in  Units  6,  7,  10  and  11  was  completed  and  these 
are  now  in  service. 

iii)  A  large  clothing  factory  was  established  in  a  newly  completed  building, 
situated  in  Unit  10,  providing  job  opportunites  for  400  persons. 

iv)  The  construction  of  a  tunnel  under  the  main  Johannesburg  railway  line  and  a 
bridge  over  the  Umhlatuzana  river  was  completed  resulting  in  a  greatly 
improved  access  routeinto  Chatsworth  at  the  Umhlatuzana  Township  site. 

General 

Problems  were  encountered  with  dumping  of  refuse  on  road  verges  and  vacant  land 

and  was  particularly  prevalent  in  two  areas: 

a.  Although  the  solid  waste  disposal  site  in  Silverglen  Drive  has  been 

closed,  the  area  continued  to  be  used  by  persons  resident  in  surrounding 
areas  for  the  dumping  of  refuse  and  these  activities  have  extended  along 
the  road  verges. 

Special  observations  were  carried  out  over  week-ends  and  several  culprits 
were  apprehended  and  prosecuted,  but  this  does  not  appear  to  have  solved 
the  problem. 

Discussion  took  place  with  the  City  Engineer's  Cleansing  Section  with  a 
view  to  providing  a  "hopper"  at  the  old  solid  waste  disposal  site  for  use 
by  the  residents. 


An  undeveloped  section  of  Unit  9  on  Road  901  became  a  dumping  site  for 
varying  kinds  of  refuse  including  industrial  waste  which  was  deposited 
mainly  along  the  road  verges.  After  hours  observations  were  carried  out 
in  this  area  and  several  culprits  prosecuted. 

PHOENIX 

Housing 


This  township  continued  to  expand  rapidly  during  the  year  with  a  further 
2  843  houses  being  erected  and  occupied.  The  number  of  dwellings  completed 
and  occupied  by  the  year  end  totalled  11  109.  In  the  area  previously  known 
as  New  Farm,  a  total  of  592  shanty  and  dilapidated  dwellings  were  demolished 
in  order  to  provide  general  services. 

Shopping  Facilities 

The  provision  of  shops  in  this  area  continued  to  lag  behind  the  progress  made 
in  the  erection  of  dwellings.  The  total  of  19  permanent  type  shops  included 
five  existing  at  the  time  of  takeover  of  the  New  F?rm  area.  In  addition  the 
six  temporary  shops  remained  in  existence. 

Due  to  the  limited  shopping  facilities  provided,  the  "mobile  grocery"  type  hawker 
remained  much  in  demand  thus  requiring  vigilance  on  the  part  of  this  department 
to  maintain  a  high  standard  of  vehicle  and  food  hygiene. 
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Pest  Control 


An  ongoing  programme  of  stream  and  drain  ditching  was  undertaken  and 
continued  throughout  the  year  to  minimise  the  proliferation  of  mosquito 
development  particularly  in  respect  of  malaria  vectors. 

Amenities 


A  new  library  was  opened  in  the  Stonebridge  Unit  and  a  new  swimming  pool  was 
opened  in  the  Rainham  community  area  which  proved  extremely  popular  especially 
during  hot  weather. 


NEWLANDS  EAST 


Housing 


The  tempo  of  housing  construction  slowed  down  somewhat  during  the  year  with 
a  further  115  houses  being  occupied,  bringing  the  total  dwellings  now  occupied 
to  2  079. 

Shopping  Facilities 


There  was  no  increase  in  shopping  facilities  and  trading  from  a  fixed  site 
remained  the  temporary  shop  situated  in  the  former  farm  manager's  homestead. 
The  majority  of  the  population  therefore  continued  to  utilise  the  mobile 
grocery  type  hawkers. 


NEWLANDS  WEST 
Housing 


The  provision  of  services  in  this  area  prior  to  the  construction  of  dwellings, 
progressed  steadily  and  at  the  year  end  a  total  of  190  of  the  original  houses 
had  been  demolished. 

The  U  rban  Foundation  housing  development  at  Briardale  was  completed  with  the 
total  of  112  houses  being  occupied  and  a  creche  and  shop  coming  into  operation. 


BUILDING  CONTROL 
Building  Applications 


During  the  period  under  review  6  582  (6  813)  plans  having  an  estimated  value 
in  excess  of  R209  million  (R169  million)  were  received  from  the  City  Engineer 
for  scrutiny  from  a  public  health  point  of  view,  and  of  these  1  612  (2  363) 

required  the  submission  of  a  report.  In  addition,  a  further  750  (995)  sets 
of  drawings  were  returned  for  further  report  and  possible  clearance;  in  all  a 
total  of  7  332  (7  806)  plans  were  dealt  with  by  this  section. 

Particulars  of  the  plans  dealt  with,  excluding  housing  development  which  is 
reflected  elsewhere,  are  as  follows: 
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Health  Department  checking  on  health  aspects  of  building  under  construction. 


119 


NON  RESIDENTIAL 

PLANS 

COST 

New  commercial  and  industrial 

98 

64  257  350 

New  State  and  Municipal 

16 

1  201  000 

Other  non  residential 

1  127 

38  578  270 

Additions  to  all  non  residential 

16 

15  665  517 

Additions  to  State  and  Municipal 

19 

1  980  795 

TOTAL 

1  276 

121  682  932 

Artificial  Ventilation  and  Lighting 


In  terms  of  section  127  of  the  Building  Bylaws,  the  City  Engineer  may  consent 
to  relaxing  of  certain  standards  of  natural  ventilation  and  natural  lighting 
laid  down  in  section  126  and  129  thereof,  but  before  doing  so  requests  comments 
from  this  office  on  possible  pulbic  health  implications. 

These  applications,  fully  motivated  by  the  applicants  or  their  professional 
representatives ,  require  careful  consideration  and  often  joint  consultation 
with  the  parties  concerned  together,  where  necessary,  with  other  departments 
to  ensure  the  incorporation  of  adequate  safeguards. 

During  1981,  eleven  such  applications  were  recommended  for  approval;  these 
applications  were  for  an  extension  to  a  bakery,  control  rooms,  an  activity 
room,  an  audiology  room,  a  theatrical  theatre,  theatre  wing  of  a  hospital, 

X-ray  rooms,  darkrooms,  a  banking  hall,  a  computer  room,  an  extension  to  a 
paper  mill  and  mezzanine  offices,  where  natural  ventilation  and/or  natural 
light  would  affect  the  process  or  where  an  area  was  too  large  for  natural 
ventilation  and  natural  light  to  be  obtained. 

Sectional  Titles 


One  hundred  and  sixty-nine  applications  for  local  authority  approval  of 
sectional  title  were  referred  to  this  office  for  comment.  All  received  a 
favourable  recommendation.  A  total  of  3  001  living  units  and  18  commercial 
units  were  involved. 

Building  Bylaws  Liaison  Committee 


This  department's  representation  at  this  committee  continued  during  the  year. 

An  item  of  public  health  importance  discussed  was  a  proposed  amendment  to  the  bylaw 
relating  to  Caravan  Parks  to  permit  a  percentage  of  permanent  caravan  sites. 


PEST  CONTROL 

This  section  of  the  department  comprising  a  trained  labour  force  of  over  175 
persons,  is  responsible  for  controlling  pests  of  medical  importance.  Anti-fly, 
mosquito,  rodent  and  other  pest  control  measures,  including  bush  clearing  and 
ditching  of  open  drains  and  streams,  were  carried  out  on  a  regular  basis. 
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Mosquitoes 

A  total  of  798  (680)  complaints  were  received  and  investigated  during  the  year. 
An  analysis  of  the  findings  is  shown  hereunder: 


Miscellaneous  containers  .  461 

Obstructed  stormwater  drains  . 27 

Other  drains  and  sub-floor  areas  .  16 

Defective  septic  tanks  and  soakpits  .  1 

Buildings  under  construction/demolition  .  7 

Natural  swamps  and  streams  .  26 

Sanitary  fitments  .  8 


Swimming  Pools  .  4 

Fishponds  .  8 

Blocked  Sewers  .  7 

Bird  baths  .  18 

Undetermined  .  123 

Unsubstantiated  .  92 


798 


Mosquito  breeding  sources  showed  a  similar  pattern  to  previous  years. 
Miscellaneous  containers  discarded  in  back  yards  or  indiscriminately 
dumped  on  vacant  land  formed  a  most  serious  nuisance  and  led  to  extensive 
development  of  mosquito  larvae. 


The  problem  of  mosquito  breeding  in  swimming  pools,  fishponds  and  birdbaths 
did  not  reach  serious  proportions.  Remedial  action  in  all  instances  was 
taken.  Defective/obstructed  underground  stormwater  drains  were  misted  with 
insecticide  to  eliminate  all  adult  mosquitoes  harbouring  therein. 
Anti-Malarial  Precautions 

The  year  round  search  for  malaria  vectors  was  maintained.  In  all  73  872 
Anopheline  larvae  were  collected  by  the  team  of  17  mosquito  "spotters", 
compared  with  62  903  in  1980. 

The  following  Anopheline  species  were  identified: 


Gambiae  .  2  118 

funestus  .  2 

confusis  .  10 

leesoni  .  37 

ardensis  .  70 

cinereus  . .  795 

de  meilloni  . 12  318 

coustani  . 51  400 

maculapalpis  .  14 

marshal  li  .  334 

longipalpus  .  6 

pretoriensis  .  3  879 

squamosis  .  2  483 

cydippis  .  312 

natalensis  .  94 


73  872 
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Because  of  the  great  increase  in  numbers  of  A.gambiae  found  and  the  develop¬ 
ment  of  the  most  recently  incorporated  areas  to  the  north,  control  measures 
were  extended  and  an  additional  five  mosquito  'spotter'  posts  were  established. 

A  total  of  17  men  were  thus  employed  in  the  field  in  the  continual  search  for 
mosquito  breeding  conditions  and  possible  vectors. 

This  intensification  of  anti-mosquito  activity  included  drainage,  ditching 
of  streams  and  other  watercourses  as  well  as  treatment  with  larvicide. 

In  addition  666  780  metres  of  open  drains  and  streams  were  cleared  of  restrictive 
undergrowth.  This  included  238  295  metres  in  the  Newlands  area  where  both 
A.gambiae  and  A.  funestus  were  found  developing. 

Aedes 

Detailed  studies  of  the  Aedes  aegypti  population,  which  are  known  vectors  of 
Yellow  and  Dengue  Fever,  were  undertaken  in  both  the  northern  and  southern 
areas  of  Durban.  Larvae  were  collected  from  each  premises  in  the  area  under 
study,  counted  and  then  bred  out  in  the  laboratory.  The  adult  mosquitoes  were 
all  positively  identified. 

FI  ies 


The  number  of  complaints  received,  investigated  and  sources  of  nuisance  were 
as  follows: 


Refuse  on  vacant  land  .  3 

Compost  heaps  .  5 

Refuse  bins  .  14 

Poultry  keeping  .  5 

Manure/stables  .  22 

Durban  Corporation  refuse  tip  sites  21 

Miscellaneous  conditions  .  34 

Undetermined  .  36 

Unsubstantiated  .  48 
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There  were  heavy  outbreaks  of  fly  development  both  at  the  old  Chatsworth 
tip  site,  whilst  refuse  was  being  removed  to  open  up  the  trunk  sewer  main, 
and  at  the  old  Springfield  Refuse  Tip.  Remedial  measures  were  implemented 
in  both  cases. 

Rodents 


During  the  year,  539  complaints  were  investigated  and  appropriate  action  taken. 
Of  the  4  902  rodent  carcasses  recovered  during  the  year,  181  were  sent  to  the 
State  Health  Department's  laboratory  for  plague  index  purposes.  All  proved 
negative  for  Yersinia  pestis. 

In  addition  to  the  established  on-going  rodent  surveillance  programme  throughout 
the  City,  the  intensive  survey  of  rodent  infestation  in  the  central  areas  of 
the  City,  which  commenced  the  previous  year  continued.  A  total  of  4  569  rodents 
were  physically  recovered  in  this  area,  an  indication  indeed  of  the  degree  of 
infestation. 
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Anti  rodent  gassing  by  field  hygiene  section 
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All  rodents  recovered  alive  in  cage  traps  were  examined  for  flea  infestation, 
fleas  being  the  primary  vectors  of  bubonic  plague  and  murine  typhus.  They 
are  also  important  enzootic  vectors  of  disease  in  wild  and  commensal  rodents. 

The  principal  flea  vectors  are  several  species  of  Xenopsylla  of  which  5  139  specimens 
from  4  017  rodents  were  collected  and  identified. 

Another  rodent  survey,  which  commenced  during  the  latter  part  of  the  year,  in  the 
residential  area  of  Phoenix,  disclosed  a  very  high  rodent  infestation  rate  in 
burrows  in  road  verges,  vacant  land,  banks  of  streams  and  in  close  proximity 
to  occupied  housing  units.  Cyanogas  (calcium  cyanide)  was  used  to  rid  the 
burrows  of  rodents  with  some  success.  A  follow-up  campaign,  using  poison  baits 
to  check  on  re-infestation,  was  also  carried  out.  A  total  of  2  166  rodents  were 
recovered  during  the  four  months  that  this  survey  was  under  way. 

Bed  Bugs 


Routine  anti-cimex  measures  for  the  control  of  these  insects  in  mens'  and 
womens'  hostels  for  Blacks,  administered  by  the  Port  Natal  Administration  Board, 
were  carried  out  by  this  department  on  a  regular  basis. 

Cockroaches 


The  department  implements  measures  for  the  control  of  cockroaches  in  Municipal 
Buildings.  Most  of  this  work  is  carried  out  over  weekends  when  the  premises 
are  unoccupied  so  as  not  to  inconvenience  or  endanger  the  workers.  Sewers 
and  stormwater  drains  were  also  sprayed  to  eliminate  this  pest. 

Snail  s 


The  Department's  snail  collecting  programme  was  intensified.  All  snails  collected 
in  the  field  were  examined  in  the  department's  laboratory,  identified  and  those 
snails  which  are  the  intermediate  hosts  of  the  bilharzia  parasite  were  sent  to 
Research  Institute  for  Diseases  in  a  Tropical  Environment  for  their  use  and 
experimentation. 

The  following  table  records  the  genera  and  numbers  of  snails  examined: 


Bui inus 

627 

Biomphalaria 

1  121 

Lymnaea 

40 

Physa 

90 

Melanoides 

62 

Hel i soma 

238 

Ancyl ids 

6 

2  194 


Bush  Clearing 

The  department  undertakes  the  removal  of  undergrowth  for  vacant  land  at  a  tariff 
rate  (non-profit)  and  the  removal  of  miscellaneous  refuse  dumped  thereon  on  a 
time  and  labour  basis.  During  the  year  a  total  of  135  hectares  of  vacant  land  was 
cleared  of  rank  weeds  and  vegetation  throughout  the  City,  which  included  large 
tracts  of  open  land  under  the  jurisdiction  of  the  City  Estates  Department. 


IX. 


MILK  SUPPLIES 


FRESH  MILK  PRODUCTION 


With  the  coastal  area  to  the  north  and  south  of  Durban  being  planted  largely 
with  sugar-cane  the  daily  fresh  milk  supplies  have  to  be  drawn  from  dairy 
farms  situated  in  the  Natal  hinterland.  The  areas  producing  most  fresh  milk 
for  Durban  are  the  midlands  and  southern  Natal,  while  fairly  substantial 
quantities  are  produced  in  the  nearer  parts  of  northern  Natal  as  well  as  some 

in  East  Griqualand. 

At  the  end  of  1981,  362  farmers  were  registered  with  the  department  as  suppliers 
of  fresh  milk  suitable  for  the  local  market.  These  dairymen  are  subject  to 
annual  re-registration,  the  requirements  being  the  provision  of  farm  dairy 
premises  and  equipment  to  local  bylaw  standards  and  the  maintenance  of  these 
in  a  satisfactory  state  of  repair  and  cleanliness  at  all  times.  The  average 
daily  milk  production  of  all  registered  dairymen  amounted  to  414  OOOf  of 
which  approximately  338  000£  was  consigned  to  local  pasteurisation  and  bottling 
depots.  The  difference  between  these  two  figures  represents  the  mean  amount 
of  fresh  milk  diverted  daily  for  manufacturing  purposes,  especially  cheese 
production.  The  volume  diverted  is  very  variable  throughout  any  year  as  both 
milk  production  and  milk  consumption  are  subject  to  wide  fluctuation. 

Once  again  virtually  the  whole  milkshed  suffered  a  severe  drought,  this  being 
the  third  consecutive  very  dry  summer,  so  that  milk,  pasture  and  crop  produc¬ 
tion  was  extremely  difficult. 

During  March,  April  and  May  there  was  a  shortfall  in  the  amount  of  milk  available 
from  registered  sources  and  it  was  necessary  to  supplement  the  supply  by  allowing 
the  introduction  of  so-called  "industrial"  milk  which  was  used  solely  for  the 
manufacture  of  sterilised  milk.  A  total  of  684  000  l  was  introduced  for  this 
purpose  thus  releasing  "registered"  milk  for  pasteurisation  purposes. 

In  order  to  stabilise  the  milk  industry  the  Government  saw  fit  to  raise  the 
producer  price  of  fresh  milk  twice  during  the  year  viz.  by  3,94  cents  per  i 
in  June  and  2,0  cents  per  l  in  November.  Thus  the  on-farm  price  of  milk 
reached  32,5  cents  per  t.  Distribution  companies  received  1,56  cents  per  £ 
improvement  in  their  margin.  Some  97%  of  registered  producers  use  mechanised 
milking  and  although  all  farms  have  facilities  for  cooling  milk  2,8%  are  not 
as  yet  equipped  with  refrigerated  storage.  Refrigerated  bulk  storage  of^milk 
on  farms  continues  to  expand  so  that  at  the  end  of  1981,  330  farms  (91,2%) 
were  thus  equipped,  whereas  a  year  previously  only  82,6%  of  farms  had  bulk 
storage.  The  remaining  32  producers  consign  their  milk  to  one  of  three 
remaining  can  reception  platforms  for  weighing  and  bulking. 

Assistance  of  an  advisory  nature  is  given  to  registered  dairy  farmers  during 
farm  visits  made  by  the  Veterinary  Medical  Officer  and  the  Dairy  Inspectors. 

This  is  directed  particularly  at  improving  the  hygienic  and  keeping  quality  of 
milk,  the  exclusion  of  antibiotic  residues  from  the  supply,  the  appl ication  of 
mastitis  control  measures  and  general  herd  health  and  milk  quality  matters. 

Vacuum  and  pulsation  testing  of  milkina  machines  is  carried  out  on  request. 
Emphasis  continued  to  be  placed  on  reducing  the  incidence  of  sub-clinical 
mastitis  in  herds  and  over  recent  years  the  results  achieved  in  this  direction 
have  been  gratifying  although  there  is  still  room  for  further  overall  improve¬ 
ment  in  herd  udder  health. 
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The  local  penalty  scheme  aimed  at  limiting  antibiotic  contamination  of  herd 
milk  continues  to  ensure  that  contamination  in  excess  of  the  0,01  units 
penicillin  per  ml  equivalent  is  rare  (see  tables). 

There  was  no  widespread  disease  among  dairy  stock  in  the  region  during  the 
year  although  some  half-dozen  farms  did  experience  abortion  storms  shown  to 
be  due  to  various  leptospira  serotypes.  A  number  of  farmers  suffered  severe 
losses  due  to  "outbreaks"  of  so-called  kikuyu  poisoning  following  army-worm 
infestation.  Main  causes  of  economic  losses  to  dairymen  continue  to  be 
bovine  mastitis  (mainly  S.  pyogenes)  and  functional  infertility  and  management 
problems  leading  to  extended  intercalving  periods.  The  spread  of  brucellosis 
has  been  severely  limited  due  largely  to  the  efforts  of  the  Division  of 
Veterinary  Services,  and  the  situation  will  be  further  improved  by  the  insis¬ 
tence  of  the  Dairy  Control  Board  that  by  1985  dairy  farmers  will  have  to 
produce  evidence  of  freedom  from  the  disease  in  order  to  be  allowed  to  continue 
as  fresh  milk  suppliers. 


TRANSPORTATION  AND  PROCESSING 


Farms  equipped  with  refrigerated  bulk-storage  tanks  are  either  on  everyday 
or  every-other-day  collection.  This  milk  is  then  further  bulked  either  at  the 
roadside  or  at  one  of  the  upcountry  bulking  depots  prior  to  consignment  by  large 
road-tanker  to  one  of  the  local  pasteurisation  depots.  The  little  remaining  can 
milk  is  delivered  to  any  of  the  three  can  reception  depots.  Although  a  few 
farmers  and  a  private  company  transport  bulked  milk  most  milk  is  transported  by 
the  dairy  companies'  own  tanker  fleets. 

Three  pasteurisation  and  packing  plants  serve  the  city.  One  of  these  is  situated 
within  the  borough,  another  is  at  Pinetown  while  the  third  is  at  Thornville  Junc¬ 
tion  some  80  km.  from  Durban.  U.H.T.  pasteurised  milk  and  milk  products  sold  in 
the  city  originate  from  factories  situated  in  Port  Elizabeth,  Kimberley,  Johannes¬ 
burg  and  Pinetown.  Frozen  milk  products  available  in  Durban  are  made  at  two 
factories  within  the  City  supplemented  by  importation  from  two  ice-cream  factories 
in  the  Transvaal  and  one  in  Pinetown.  Two  brands  of  cottage  cheese  available 
come  from  the  Transvaal. 

No  raw  milk  is  available  for  consumption  as  such,  the  total  intake  by  the 
processing  dairies  being  heat-treated  either  by  H.T.S.T.  pasteurisation,  U.H.T. 
pasteurisation  or  by  sterilisation.  Pasteurised  milk  continues  to  be  glass- 
bottled  for  the  household  delivery  market  but  most  sales  are  made  via  supermarkets 
and  shops  in  board  containers  and  plastic  sachets.  Of  pasteurised  milk  sales 
31,8%  comprised  glass-bottled  milk,  49,0%  milk  in  board  containers,  13,1%  milk  in 
plastic  containers  and  only  0,7%  milk  in  cans. 

The  total  daily  production  of  milk  and  milk  products  (excluding  frozen  milk 
products)  produced  by  the  three  pasteurisation  plants  serving  the  city  average 
some  335  000  i  during  the  year  under  review,  and  of  this  amount  slightly  less  than 
150  000  l  (44,7%)  was  sold  within  Durban.  As  indicated  in  the  table  following, 
sales  during  1981  of  pasteurised  milk,  sterilised  milk  and  all  other  fresh  milk 
products  have  shown  virtually  zero  growth  over  sales  in  1980. 
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STATISTICS  RELATIVE  TO  DURBAN'S  MILK  SUPPLY 

A.  Raw  Milk  Production  and  Intake: 

Number  of  registered  producers  at  year  end 
Mean  total  daily  production  of  fresh  milk 
Mean  daily  intake  by  local  factories 
Industrial  milk  introduced  -  total  for  year 


1981  1980 

362  363 

414  000  £  377  000  £ 

338  000  £  330  000  £ 

684  200  £  258  960  £ 


B.  Heat-treated  Milk  and  Milk  Products: 


( i )  Pasteurised  Wholemilk 

a)  Mean  daily  sales  total 

b)  Mean  daily  sales  within  the 

City  (estimated) 

( i i )  Sterilised  Wholemilk  and  skim  milk 

a)  Mean  daily  sales  total 

b)  Mean  daily  sales  within  the 

City  (estimated) 

(iii)  Cream,  Skim,  Lowfat  Milk,  Flavour 

Milk  and  Cultured  Products 

a)  Mean  daily  sales  total 

b)  Mean  daily  sales  within  the 

City  (estimated) 

(iv)  Ice  Cream,  Sorbet  and  Iced  Milk 

Confections 

Estimated  mean  daily  sales  within  the 

City 

(v)  U.H.T.  Pasteurised  Milk  and  Milk 

Products 

a)  Annual  volume  of  locally  produced 
U.H.T.  wholemilk  sold  within  the 
City 

b)  Annual  volume  of  introduced  U.H.T. 
wholemilk  sold  within  the  City 

c)  Annual  volume  of  locally  produced 
U.H.T.  milk  products  sold  within 
the  City 

d)  Annual  volume  of  introduced  U.H.T. 
milk  products  sold  within  the  City 

QUALITY  CONTROL  OF  MILK  SUPPLIES: 


190  800  £ 
105  300  £ 

66  800  £ 
26  500  l 

70  100  £ 
17  500  £ 

14  000  £ 


44  630  £ 
355  000  £ 

50  £ 
331  800  £ 


188  300  £ 
106  400  £ 

63  300  £ 
26  500  £ 

74  800  £ 
21  900  £ 

14  500  £ 


82  150  £ 
256  000  £ 

8  150  £ 
408  500  £ 


Three  Health  Inspectors  were  engaged  full-time  on  up-country  inspectional  and 
sampling  work,  whilst  one  Inspector  worked  in  the  City  carrying  out  sampling 
of  pasteurised  products  and  follow-up  work.  All  fell  under  the  authority  of 
a  Senior  Health  Inspector  (Dairies). 
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Initial  registration  of  a  farmer  as  a  dairyman  to  supply  milk  for  consumption 
in  Durban  indicates  that  certain  minimum  structural  standards  as  regards 
his  farm  dairy  buildings  have  been  complied  with  and  that  facilities  such  as 
suitable  refrigeration ,  utensil  washing  equipment,  change-room  accommodation 
and  like  facil  i  ties  have  been  provided.  Subsequent  to  initial  registration  it 
is  incumbent  on  each  dairyman  to  maintain  his  farm  dairy  buildings  in  good 
repair  at  all  times.  Similarly  milking  equipment,  milk  tanks,  cans  and  other 
utensils  and  materials  must  be  kept  in  a  clean,  hygienic  condition  conducive 
to  the  production  of  a  wholesome  milk  supply  having  good  keeping  quality.  The 
Dairy  Inspectors  ensure  by  means  of  regular  inspections  of  farm  dairy  premises, 
bulking  depots, local  dairy  factories,  milk  retail  outlets,  etc.,  that  depart¬ 
mental  standards  are  maintained.  Failure  of  a  farmer  to  maintain  premises  or 
equipment  to  the  satisfaction  of  the  department  can  lead  to  the  suspension  of  his 
milk  supply  to  Durban  for  a  time  or  even  to  the  revocation  of  his  registration  as 
a  dairyman. 

During  1981,  the  Inspectors  carried  out  850  inspections  of  farm  premises,  180  of 
bulking  depots  and  964  inspections  within  the  borough  of  processing  plants,  shops 
restaurants  and  hotels  handling  fresh  dairy  products.  The  comparative  figures 
for  1980  were  1  249,  180  and  405  respectively. 

A  further  duty  of  the  Inspectors  is  the  regular  sampling  of  herd  milk.  This 
is  expensive  and  time  consuming  as  with  a  very  large  number  of  farmers  storing 
milk  in  bulk  tanks,  sampling  can  only  be  done  on  the  farms.  The  result  is  that 
each  supplier's  milk  is  only  sampled  once  every  7  to  8  weeks.  These  samples  are 
transported  to  the  departmental  laboratory  on  ice  and  a  series  of  quality  tests 
performed  on  each  one.  In  addition  random  samples  are  taken  regularly  from  main¬ 
line  tankers  on  arrival  at  local  pasteurisation  plants. 

All  testing  is  done  as  an  aid  to  clean  milk  production  and  results  are  given 
to  producers  and  to  the  Inspector  and  the  distribution  company  concerned  so 
that  corrective  action  can  be  taken  where  necessary. 

A  sampling  programme  is  also  followed  embracing  the  full  range  of  pasteurised 
milk  and  milk  products  as  available  to  City  consumers.  Samples  are  taken  from 
the  dairies  of  origin  and  are  also  bought  from  supermarkets ,  tearooms,  restaur¬ 
ants  and  hotels.  In  this  way  dairy  hygiene  and  the  hygiene  of  handling  and  serving 
of  these  products  by  retail  outlets  is  monitored.  A  follow-up  system  operates  in 
respect  of  all  samples  that  do  not  comply  with  bylaw  bacteriological  standards. 

The  laboratory  is  staffed  by  a  Medical  Technologist  and  a  Laboratory  Assistant 
who  are  responsible  for  the  testing  of  milks  and  milk  products  as  well  as  for 
the  bacteriological  testing  of  other  samples  such  as  water,  prepared  foods, 
swabs  and  a  variety  of  specific  tests  or  samples  required  by  the  Department  from 
time  to  time. 


TYPHOID  CONTROL  IN  MILK  HANDLERS 

As  a  result  of  a  directive  from  the  Department  of  Health  and  Welfare,  this 
Department  discontinued  all  Vi-testing  of  employees  of  registered  milk  dealers. 
The  reason  was  that  a  reliable  antigen  for  the  test  was  no  longer  readily 
available.  Accordingly,  it  was  decided  to  introduce  stool  and  urine  tests 
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for  Salmonella  typhi  as  a  replacement  for  the  Vi-test.  The  category  of 
persons  being  te  steel  and  immunised  are  all  production  line  workers  and  persons  _ . 
operating  from  soft  dairy  mix  vehicles.  All  milk  dealers  concerned  were  notified 
accordingly. 

The  new  procedure  was  introduced  during  June  1981. 

The  following  table  reflects  the  results: 


Total  persons 
Tested 

Total  Stool 
Specimens 

Total  Urine 
Specimens 

Tests 

S.  Typhi  Results 

170 
(7  White 

52  Indian 

111  Black) 

272 

271 

543 

1  Urinary  Carrier 
(Black)  positive 
for  S.  typhi. 

The  single  typhoid  carrier  found  was  hospitalised  and  treated  successfully.  In 
addition,  where  other  pathogens  were  found,  the  necessary  action  was  taken. 


STATISTICS  OF  SAMPLES  TAKEN  AND  TESTS  PERFORMED: 


A. 


Sampl es 


a) 


b) 


Samples  taken  under  the  Foodstuffs,  Cosmetics  and  Disinfectants 
Act  and  tested  by  State  Chemical  Laboratory: 


1981 

1980 

i.  Milk 

26 

29 

ii.  Cream 

12 

12 

i  i  i .  Ice  Cream 

4 

5 

iv.  Other  milk  products 

40 

30 

Samples  submitted  to  departmental  laboratory: 

Raw^bulked  milk 

3  592 

3  411 

Pasteurised  milk 

2  348 

2  348 

Pasteurised  cream 

305 

427 

Separated  and  lowfat  milk 

382 

329 

Cultured  milk  products 

972 

1  023 

Ice  cream,  soft  serve,  iced 

confections 

1  923 

2  168 

U.H.T.  pasteurised  products 

148 

82 

Milk  and  milk-shakes 

52 

FI avour  mi  1 k 

135 

168 

Swabs,  rinses,  agar  sausage 

surveys 

339 

448 
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1981 

Prepared  foods 

48 

Fresh  seafoods 

43 

Waters  and  effluents 

412 

Equipment  steril ity 

397 

Miscellaneous  samples 

18 

B. 


Tests  Performed  in  Departmental  Laboratory 


a) 


Milk  and  Milk  Products 
Col i form  counts 
Eijkmann  tests 
Thermoduric  counts 
Total  plate  counts 
Methylene  Blue  reductions 
Resazurin  reduction 
Phosphatase  tests 
Brucellosis  (stained  antigen) 

Mastitis  (electronic  cell  count) 
Inhibitory  substances  (TTC  &  thermocult 
Flavour,  sterility,  stability 
Sediment 
Other  cultures 


6  572 
10  118 
3  540 
203 

3  367 
403 

4  706 
2  746 
2  563 
4  287 

292 

410 

806 


b)  Prepared  Foods 

Eijkmann  tests,  staphylococci,  entero¬ 
bacteria  and  Clostridia  determinations  333 

c )  Water  and  Effluent  Samples 

Membrane  filtration  (coliform  &  E.  col i 
1  counts)  1  935 

d)  Mi  seel  1 aneous 

Fresh  seafoods,  swabs,  rinses,  equip¬ 
ment  sterility,  impression  culture 
surveys  and  the  like  1  705 


1980 

128 

28 

461 

350 

10 


6  515 
9  825 

3  473 

2  763 
618 
5  094 
2  628 
2  652 

4  165 
329 
672 


1  341 


2  222 


1  585 
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C.  Results  of  Tests  on  Producer  (Farm)  Milks 


Test 

Number 

of  Samples 

Percentage  Satisfactory 

Resazurin  -  one  hour 

403 

(  618) 

92,3% 

(97  %) 

Sediment 

410 

(  6.72) 

93,9% 

(95  %) 

Inhibitory  substances 

2 

593 

(2  498) 

99,3% 

(97  %) 

Thermoduric  count 

2 

715 

(2  628) 

89,4% 

(85,5%) 

Somatic  cell  count 

2 

449 

(2  622) 

93,1% 

(91,5%) 

Brucellosis  -  ring  test 

2 

715 

(2  628) 

91 ,3% 

(96  %) 

Eijkmann  -  using  0,01  ml 

2 

715 

(2  628) 

84,0% 

(95,5%) 

1.  Note:  The  standards  used  in  interpreting  the  above  tests  are:- 

(i)  One  hour  resazurin  test  -  fail  if  disc  reading  below  3  1/2 

(ii)  Thermoduric  organisms  ->  50  000  per  ml  unsatisfactory 

(iii)  Somatic  cell  count  10  cells  per  ml  unsatisfactory. 

2.  Note: 

Somatic  cell  count  -  overall  results  for  the  full  year  were  probably 
not  as  good  as  reflected  in  the  table  as  some  difficulty  was  ex¬ 
perienced  with  the  electronic  particle  counter. 


D.  Results  of  Tests  on  Routine  Samples  of  Pasteurised  Milk  and  Milk  Products 


PRODUCT 

Number 

of 

Samples 

TEST  AND  PERCENTAGE 

SATISFACTORY 

Meth.  Blue 
Reduction 

Phosphatase 

Col iform 
Count 

Eijkmann 

Test 

A.  Pasteurised  Milk: 

i.  Glass 

493 

86% 

100% 

90% 

99,4% 

bottles 

(500) 

(  81%) 

(100%) 

(  92%) 

(  99,4%) 

ii.  Plastic 

651 

93% 

99,8% 

95% 

99,2% 

bottles  and 

(692) 

(  90%) 

(  99,9%) 

(  93%) 

(  99,1%) 

sachets 

iii.  Board 

1  035 

82% 

99,9% 

90% 

98,5% 

Containers 

(950) 

(  69%) 

(  99,8%) 

(  90%) 

(  99,5%) 

iv.  Cans 

158 

90% 

100% 

93% 

99,4% 

(206) 

(  81%) 

(100%) 

(  94%) 

(  99,5%) 

B.  Cream: 

304 

80% 

99,7% 

82% 

97,4% 

(427) 

(  69%) 

(100%) 

(  77%) 

(  96,3%) 
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Continued: 


Number 

TEST  AND  PERCENTAGE 

SATISFACTORY 

PRODUCT 

of 

Samples 

Meth.  Blue 
Reduction 

Phosphatase 

Col iform 
Count 

Ei jkmann 
Test 

C. 

Separated  and 
Lowfat  milk: 

376 

(329) 

87% 

(  80%) 

99 , 5% 
(100%) 

94% 

(  85%) 

97,9% 

(  97,6%) 

D. 

Cul tured 

Products: 

961 

(1  023) 

95% 

(  97%) 

98,3% 

(  98,3%) 

E. 

Flavoured 

Milk: 

135 

(168) 

87% 

(  90%) 

99,3% 

(  98,8%) 

F. 

Dispensed  Milk/ 
Milk  Shakes: 

69 
(  52) 

100% 

(100%) 

45% 

(  48%) 

94,2% 

(  94,2%) 

G. 

Frozen  Milk  Produc 

ts : 

i . 

Factory  Ice 
Cream 

323 

(405) 

100% 

(100%) 

87% 

(  86%) 

98,1% 

(  98,1%) 

i  i . 

Retailed 
Scoop- 
Ice  "Cream 

870 

(898) 

100% 

(100%) 

67% 

(  61%) 

92,8% 

(  92,3%) 

i  i  i . 

Factory  Soft 

257 

100% 

(100%) 

96% 

(  91%) 

100% 

(  98,6%) 

"Mix 

(295) 

i  v. 

Retail  Soft 
Mix 

173 

(250) 

100% 

(100%) 

56% 

(  56%) 

97,1% 

(  92,8%) 

v . 

Iced  Confec- 
tions  Stick 

1  ines 

263 

(306) 

100% 

(100%) 

90% 

(  84%) 

98,5% 

(  98%) 
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X.  PROSECUTIONS 

The  Health  Inspectorate  was  responsible  for  the  institution  of  legal  proceed¬ 
ings  for  contraventions  of  the  various  legal  codes  administered  by  the  department 
when  warning  measures  proved  ineffectual  or  serious  deviations  from  legal  standards 
occurred. 

During  the  year  a  total  of  276  prosecutions  were  finalised,  the  majority  of  these 
cases  (214)  falling  within  the  Durban  Magistracy.  Forty-eight  cases  were  referred 
to  the  District  Court  at  Chatsworth  and  fourteen  cases  to  the  Inanda  Court  at 

Verul am. 

It  will  be  noted  from  the  foregoing  that  the  Municipal  area  of  Durban  falls  within 
three  separate  magistracies,  a  factor  which  causes  a  certain  amount  of  inconvenience 
to  the  department. 

Officials  of  the  City  Police  Department  continued  to  prosecute  public  health  cases 
heard  in  the  Durban  Magistrate's  Court,  except  where  the  accused  was  legally  rep¬ 
resented  and  questions  of  law  and  procedure  were  likely  to  be  involved.  In  such 
instances  the  department  requested  the  assistance  of  the  Legal  Section  of  the  Town 
Clerk's  Department,  who  undertook  the  prosecution.  It  is  significant  and  gratify¬ 
ing  to  note  that  of  a  total  of  382. contraventions  of  the  various  legal  codes, 
verdicts  of  "not  guilty"  were  only  recorded  on  six  occasions.  The  efforts  of  these 
prosecutors,  the  proper  presentation  of  evidence  by  the  Health  Inspectorate,  and 
pre-trial  liaison  with  the  Prosecutor  to  canvass  all  aspects  of  defended  cases 
were  no  doubt  the  major  factors  in  achieving  this  high  degree  of  success. 

Prosecutions  respecting  15  cases  were  withdrawn,  mainly  because  the  accused  had 
absconded  and  could  not  be  traced  despite  extensive  investigations  and  also 
because  considerable  time  had  elapsed  since  the  date  of  the  offence. 


The  number  of  "counts"  reflecting  the  actual  sections  of  the  law  contravened 
numbered  382  and  are  summarised  as  follows: 


Contravention 

Admi tted 
Gui  1 1 
Counts 

Found 
Guil ty 
Counts 

Fi  nes 
Rands 

Remarks 

1.  FOODSTUFFS,  COSMETICS  & 
DISINFECTANTS  ACT,  19/2 

Ice  cream  less  than  10%  Milk  fat 

1 

60 

• 

Preservative  in  minced  meat 

1 

60 

Boerewors  contained  excess 
preservati ve 

2 

120 

Sausages  less  than  1,75% 

Protein  Nitrogen 

1 

60 

Sausages  less  than  90%  total  meat 

4 

260 

Garlic  polony  less  than  75%  meat 

1 

60 

Vinegar  less  than  4%  acetic  acid 

2 

120 

Sausages  contained  excess  pres¬ 
ervati  ve 

1 

60 
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Contravention 

Admitted 

Guilt 

Counts 

Found 

Guilty 

Counts 

Fine 

Rands 

Remarks 

2. 

SLUMS  ACT 

Breach  of  Slum  Court  Order 

3 

2 

260 

1  withdrawn 

3. 

REGULATIONS 

No.  35  of  1967  under  the  Public 
Health  Act. 

Mosquito  breeding 

3 

4 

320 

R120  or  30 
days,  wholly 
suspended  for 
for  1  year. 

4. 

LICENCES  &  BUSINESS  HOURS 

ORDINANCE 

Hawking  without  a  licence 

2 

60 

Carrying  on  business  without  a 

1 icence 

2  withdrawn. 

5. 

BUILDING  BYLAWS 

Lack  of  sanitary  accommodation 

22 

2 

1  450 

6. 

FOOD  BYLAWS 

Dirty  conditions 

22 

1  270 

1  not  guilty 

1  withdrawn 

Unregistered  vehicle 

11 

2 

585 

3  withdrawn 

No  lockers  provided 

2 

40 

No  overalls 

12 

480 

Food  kept  at  incorrect  temper¬ 
ature 

8 

4 

660 

Smoking  in  food  room 

2 

60 

Food  exposed  to  contamination 

9 

1 

480 

Food  stored  in  dirty  containers 

1 

60 

Dirty  food  vehicle 

9 

1 

530 

2  withdrawn 

Vehicle  not  purpose  designed 

1 

30 

1  withdrawn 

Sold  food  illegally  from  a 
dwel 1 ing 

22 

1 

790 

Animal  in  food  room 

1 

30 

Unsound  food  for  sale 

20 

1  440 

1  withdrawn 

No  suitable  tongs  available 

1 

30 
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Contravention 

Admi tted 

Guilt 

Counts 

Found 

Guilty 

Counts 

Fine 

Rands 

Remarks 

No  change  room  for  employees 

1 

30 

No  towel,  soap,  nailbrush 

9 

320 

Unsound  fittings  and  fixtures 

4 

1 

215 

Incompatible  articles 

3 

120 

Dirty  utensils 

8 

1 

310 

1  not  guil ty 

7. 

GENERAL  BYLAWS 

No  proof  of  Rabies  vaccination 

11 

11 

795 

5  withdrawn 

2  not  gui 1 ty 

Unauthorised  dumping 

25 

1 

745 

Spillage  from  vehicle 

1 

60 

8. 

MILK  (&  MILK  PRODUCTS)  BYLAWS 

Under-pasteuri sed  milk 

2 

120 

Contaminated  cottage  cheese 

1 

80 

Contaminated  ice-cream 

4 

240 

1  not  gui 1 ty 

Contaminated  cream 

2 

160 

Contaminated  skimmed  milk 

1 

80 

No  protective  clothing 

2 

90 

Sold  milk  products  without  auth 
ori  ty 

1 

40 

Contaminated  maas 

3 

200 

Contaminated  milk 

3 

240 

9. 

PUBLIC  HEALTH  BYLAWS 

Unclean  conditions 

26 

2 

1  280 

1  withdrawn 

Sanitary  fitments  in  disrepair 

1 

40 

No  toilets  for  employees 

2 

100 

Fly  and  mosquito  development 

13 

645 

2  withdrawn 

1  not  guilty 

Defective  water  pipes 

3 

1 

150 

Walls  needing  painting 

1 

30 

Building  in  disrepair 

7 

3 

360 

2  withdrawn 

Illegal  poultry  keeping 

1  withdrawn 

Slaughtering  of  birds  on  non- 
approved  premises 

2 

140 

Person  housed  in  unapproved 

1 

40 

room 
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Contravention 

Admi tted 

Guilt 

Counts 

Found 

Guilty 

Counts 

Fines 

Rands 

Remarks 

9. 

Continued: 

Failure  to  maintain  water 
supply 

1 

80 

R50  of  this 
fine  was 
suspended  for 

1  year 

No  refuse  receptacles 

1 

40 

Drains  in  disrepair 

7 

2 

490 

1  withdrawn 

10. 

SCHEDULED  TRADES  AND 

OCCUPATIONS  BYLAW'S  ' 

Carrying  on  trade  without 
permi ssion 

2 

2 

110 

309 

44 

R16  725 

23  withdrawn 

6  not  guil ty. 
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XI.  HEALTH  EDUCATION 

Health  Education  is  an  integral  part  of  the  preventive  and  promotive 
approach  that  is  the  hallmark  of  Durban's  City  Health  Department.  It 
is  essentially  an  eclectic  discipline  and  requires  knowledge  and  aptitude 
in  the  health,  biological  and  social  science  fields  as  well  as  communication 
techniques  and  organizational  methods. 

The  programmes  conducted  by  the  City  Health  Department's  health  education 
section  are  action  oriented.  In  an  attempt  to  achieve  the  physical,  mental 
and  social  well  being  of  individuals  and  the  community,  in  the  City  of  Durban, 
programmes  on  a  broad  range  of  health  topics  are  presented  to  all  community 
groups  at  a  large  variety  of  venues.  The  major  emphasis  is  on  field  work  and 
to  illustrate  and  augment  talks,  visual  and  audio-visual  aids  are  produced 
by  the  section's  art  and  photographic  staff. 

The  report  of  this  sections  activities  during  the  year  are  organised  as 
follows: 

In  the  first  section  staff  composition  and  in-service  training  are  described. 
The  second  section  focuses  on  health  education  activities  of  special  interest 
and  the  third  section  deals  with  the  use  of  the  departmental  auditorium.  In 
the  fourth  section  student  training  activities  are  described  and  the  fifth 
section  deals  with  the  fieldwork  activities  in  the  Indian,  Black,  White  and 
Coloured  areas. 

In  the  final  section  a  statistical  summary  is  provided  and  the  types  of  venues 
visited,  topics  presented  and  media  used  are  delineated. 


1 .  STAFF  COMPOSITION  AND  TRAINING 
Staff  Composition 


A  new  health  educator  joined  the  staff  in  June  this  year;  two  lecturers 
were  promoted  to  vacant  senior  lecturer  posts  and  assistant  lecturer  posts 
were  upgraded  to  lecturer  posts.  Difficulty  was  experienced  in  appointing 
a  suitable  individual  to  fill  the  newly  created  commercial  artist  post  as 
a  rather  unique  person  with  both  artistic  skills  and  understanding  of  the 
different  cultural  groups  was  required. 

The  staff  establishment  as  at  31  December  1981  was  as  follows: 

Posts  filled 

1  Health  Educator;  1  Technician;  1  Community  Health  Nurse; 

1  Assistant  Technician;  2  Senior  Lecturers;  1  General  Assistant; 

21  Lecturers. 

Posts  vacant 

1  Community  Health  Nurse;  1  Commercial  Artist;  2  Lecturers; 

1  Assistant  Grade  III 
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In-service  Training 


The  success  of  health  education  programmes  depends  largely  on  the  capability 
and  skills  of  the  lecturer.  For  this  reason,  great  emphasis  is  placed  on 
the  training  of  staff.  The  importance  of  this  function  is  highlighted  by 
the  fact  that  there  are  few  people  formally  trained  in  Health  Education  in 
South  Africa. 

During  1981  a  comprehensive  training  course  was  given  to  new  staff  members 
of  this  section  including  lectures  on  health  education  methodologies  and 
content,  and  fieldwork  observation. 

In-service  training  for  all  staff  was  conducted  throughout  the  year  and  took 
the  form  of  three  types  of  training,  running  concurrently.  Firstly,  the 
lectures  presented  talks  on  various  health  topics  to  the  rest  of  the  staff. 

In  many  instances  the  audience  was  asked  to  role  play  certain  situations,  e.g. 
children  at  school,  mothers  at  a  clinic,  to  create  a  realistic  field  situation. 
Each  talk  was  followed  by  an  objective  critique  of  the  lecturer's  presentation. 
In  this  way  the  lecturers  were  given  an  opportunity  to  learn  from  each  other, 
to  practise  new  teaching  techniques  and  to  receive  guidance  in  areas  needing 
attention . 

Secondly,  the  staff  were  involved  in  updating  and  planning  slide  series, 
translations  and  other  teaching  aids.  Finally,  a  number  of  guest  lecturers 
addressed  the  health  education  staff  on  various  topics  related  to  health 
education  and  field  trips  were  made  to  Valley  Trust  at  Botha's  Hill  and  to 
the  Trim  Track  at  Albert  Park.  In  September  the  community  health  nurse  and 
four  lecturers  attended  a  workshop  on  "Activities  for  the  Aged"  at  Addington 
Hospital  and  these  lecturers  gave  an  account  of  the  workshop  to  the  rest  of 
the  staff.  In  October  three  staff  members  attended  a  lecture  on  heart  disease 
held  by  the  Natal  Heart  Association. 


2.  SPECIAL  ACTIVITIES 
Health  Campaigns 


Campaigns  were  launched  in  response  to  health  emergencies  which  arose  during 
the  year.  At  the  beginning  of  the  year  continued  assistance  was  given  in 
the  rabies  campaign  launched  in  1980  by  advising  the  public  of  times  and 
venues  of  rabies  vaccination  sessions. 

In  May  1981  the  section  was  again  involved  in  spearheading  the  anti-rabies 
campaign . 

In  response  to  the  outbreak  of  cholera  at  the  beginning  of  the  year  and  in 
December,  programmes  on  prevention  of  cholera  were  initiated.  Lectures  on 
personal  hygiene  and  the  transmission  of  cholera  were  given  at  a  large  number 
of  venues  and  pamphlets  and  posters  on  cholera  were  distributed. 

An  anti-rodent  campaign  was  launched  in  August  in  the  Phoenix  township  and 
loudspeaker  announcements  and  lectures  on  many  aspects  of  environmental  hygiene 
were  carried  out  in  this  area. 
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National  Health  Drives 

The  year  1981  was  proclaimed  the  International  Year  for  Disabled  People. 

In  support  of  this  theme  an  exhibition  on  epilepsy  was  displayed  in  the 
City  Health  Department  and  in  the  City  Hall  in  September.  Throughout  the 
year  open  days  for  the  disabled  were  held  at  clinics  and  health  talks  and 
displays  were  arranged.  Open  days  for  Senior  Citizens  were  also  held 
towards  the  end  of  the  year  in  preparation  for  the  Year  of  the  Aged  in 
1982. 

Displays  were  produced  to  mark  the  following  National  Health  Weeks: 

National  Non-smoking  Week  (June),  National  Dental  Health  Week  (August), 
Honour  the  Aged  Week  (September)  and  National  Heart  Week  (October). 

Lectures  and  demonstrations  on  these  topics  were  given  at  all  venues 
during  the  appropriate  week  and  relevant  posters  and  pamphlets  were 
distributed. 

Other  promotional  displays  mounted  included  an  anti-litter  display  in 
support  of  the  'Keep  Durban  Tidy'  Association;  a  photographic  display 
on  'Posture  in  Pregnancy'  in  the  Ante-natal  Clinic  at  Addington  Hospital 
and  a  photographic  display  of  the  activities  of  the  City  Health  Department 
during  the  open  day  at  the  Natal  Technikon  in  September.  Displays  were 
frequently  erected  in  the  foyer  of  the  City  Health  Department,  in  front 
of  the  Auditorium,  in  the  Old  Fort  clinic  and  in  the  auditorium  showcases. 
Promotional  displays  were  also  mounted  from  time  to  time  in  City  Health 
cl inics . 

Audiovisual  Productions 

A  new  slide-series  with  synchronized  tape  commentary  has  been  produced. 

This  slide  series  entitled  'The  Health  of  our  City'  is  similar  to  the 
'Silent  Guardian'  in  that  it  depicts  the  activities  of  the  City  Health 
Department,  but  is  intended  for  groups  of  young  children.  Photographs  of 
the  activities  of  other  departments  of  the  Durban  Corporation  were  taken 
and  are  intended  for  publication  in  the  Municipal  Review.  An  ante-natal 
exercise  pamphlet  was  produced  for  use  at  ante-natal  exercise  classes  at 
homes  for  unmarried  mothers. 

'Mystery  Tours' 

In  conjunction  with  the  ToufS  Section  of  the  Durban  Transport  Department, 
numerous  'Mystery  Tours'  were  held  in  the  auditorium  for  children  during 
May,  June,  July,  August,  October,  November  and  December.  Talks  were 
given  to  these  children  on  bilharzia,  malaria,  immunization  and  the  func¬ 
tions  of  the  City  Health  Department.  The  Slide  series  'The  Health  of  Our 
City'  was  found  to  be  a  particularly  useful  audio-visual  aid. 

Loudspeaker  Broadcasts 

Extensive  use  was  made  of  the  loudspeaker  broadcast  vans,  not  only  in  the 
anti-rabies,  anti-cholera  and  anti-rodent  campaigns,  but  also  at  the  request 
of  the  City  Electricity  and  Engineers  Departments  to  notify  residents  of 
impending  shutdowns  of  electricity  and  water.  The  public  address  system  was 
also  used  to  inform  relevant  sections  of  the  community  of  activities 
such  as  functions  and  outings  organized  by  the  Community  Liaison  Section  and 
the  opening  of  new  Clinics. 
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Health  Educator  giving  health  talk  to  group  of  children. 
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3.  DEPARTMENTAL  AUDITORIUM 

The  auditorium  served  as  a  venue  for  many  functions  including  in-service 
training  of  departmental  staff,  induction  of  new  staff  members,  student 
training,  'Mystery  Tours',  lectures  by  guest  speakers  and  health  related 
meetings. 

Amongst  guest  lecturers  visiting  the  department  this  year  were: 

Dr.  Hugh  Jolly,  an  eminent  paediatrician  from  London  who  addressed 
doctors  and  nursing  staff  on  "Stress  in  the  Family";  and 

Professor  S.  Foman  of  the  United  States  of  America  who  addressed 
medical,  nursing  and  health  education  staff  on  "Nutritional  require¬ 
ments  for  Babies". 

Meetings  of  the  South  African  Medical  Association,  the  Institute  of  Water 
Pollution  Control,  the  National  Building  Research  Institute,  the  community 
health  nurses  discussion  group  and  a  Health  and  Housing  sub-committee  were 
held  in  the  auditorium  during  1981.  A  meeting  of  the  South  African  National 
Council  for  Health  Education  (SANCHED)  was  also  held  and  the  possibility  of 
regionalizing  the  organization  was  discussed. 


4.  STUDENT  TRAINING 

Practical  training  was  provided  for  community  health  nurse  students,  student 
mid-wives,  student  health  inspectors,  medical  students  and  pharmacy  students 
from  hospitals,  technikons  and  universities.  The  training  programme  included 
the  showing  of  the  audio-visual  presentation  "The  Silent  Guardian",  observation 
of  health  education  field  activities,  demonstration  of  audio-visual  aids  used 
in  health  education  and  explanation  of  organization  and  planning  of  health 
education  programmes. 


5.  FIELD  WORK 
Indian  Community 

A  team  approach  was  adopted  by  lecturers  operating  in  the  Indian  community. 
Three  areas  were  delineated  (South,  West  and  North)  and  three  lecturers  have 
been  allocated  to  each  area.  Close  liaison  with  family  health  staff  ensured 
that  the  health  education  needs  of  the  Indian  community  were  met. 

School  health  education  was  intensified  and,  where  possible,  feedback  on 
the  success  of  the  programme  was  obtained  by  asking  the  children  to  answer 
questions,  write  essays,  or  illustrate  what  they  had  learnt  in  the  form  of 
a  health  poster. 

Open  days,  especially  for  the  disabled,  were  held  at  the  Montford,  Moorton 
and  Bayview  Community  Halls  in  Chatsworth,  at  the  Clayfield  Clinic  in  Phoenix 
and  at  Clare  Estate  Clinic.  Many  new  programmes  were  initiated  during  the 
year  including  a  programme  for  cerebral  palsied  children  at  Spes  Nova  School, 
health  education  talks  at  the  Chatsworth  Early  Learning  Centre,  an  extensive 
programme  at  Natal  Steam  Laundry,  lectures  to  the  staff  of  several  Fedics 
Food  Services  outlets,  talks  to  staff  of  the  Mobil  Oil  Refinery,  a  programme 
at  Clayton  Gardens  Home  for  the  Aged,  lectures  to  patients  at  the  Durban 
Neuro  Clinic  and  the  formation  of  many  new  women's  groups. 
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Drawing  posters  after  health  talks  helps  children  internalize  the  need  to  adopt  a  healthy  lifestyle. 
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Continuing  health  education  programmes  were  conducted  at  family  health  clinics, 
hospitals,  schools,  factories,  hostels,  hotels,  restaurants,  old  age  homes, 
childrens  homes,  and  programmes  were  arranged  for  neighbourhood  groups, 
individual  householders  and  municipal  staff. 

Black  Community 


Health  education  programmes  were  conducted  throughout  the  year  and  highlights 
included  a  programme  covering  topics  such  as  smoking  and  physical  fitness  at 
a  holiday  project  for  the  Lamontville  Youth  organized  by  Port  Natal  Adminis¬ 
tration  Board.  A  health  education  stall  was  set  up  at  the  Lamontville  Horti¬ 
cultural  show.  This  stall  proved  to  be  the  centre  of  attraction  and  information 
on  nutrition,  budgeting  and  vegetable  gardening  was  given  to  members  of  the 
Lamontville  and  Chesterville  communities  who  attended. 

Topics  emphasized  throughout  the  year  were  personal  hygiene,  cholera,  spread 
of  disease,  food  hygiene,  environmental  hygiene,  rabies,  nutrition  budgeting, 
vegetable  gardening,  childcare,  tuberculosis,  sexually  transmitted  disease 
and  alcoholism.  Many  new  programmes  were  initiated  and  these  included 
programmes  for  the  foodhandling  staff  of  Fedics  Food  Services,  staff  of  Natal 
Steam  Laundry,  staff  of  Sassco  Stevedoring  and  staff  of  many  factories.  A 
large  number  of  restaurants  and  food  handling  establishments  were  visited  for 
the  first  time  and  health  education  programmes  were  arranged.  The  Black  staff 
were  particularly  active  in  the  anti-cholera  campaign.  New  women's  groups  were 
formed  in  Lamontville  and  Chesterville. 

Assistance  was  rendered  to  the  Dairy  Inspectorate  by  one  of  the  Black  lecturers 
who  accompanied  the  Inspector  on  outstation  visits  to  dairies.  Talks  on  personal 
hygiene  and  dairy  hygiene,  tuberculosis  and  sexually  transmitted  disease  were 
given  to  dairy  workers.  Programmes  were  also  held  at  family  health  clinics  and 
at  hospital  outpatient  departments,  for  residents  of  hostels  and  their  visiting 
wives  and  for  domestic  workers.  Patients  attending  the  special  clinic  and  chest 
clinic  were  given  talks  on  sexually  transmitted  disease  and  tuberculosis. 

White  Community 


Health  education  to  the  White  sector  is  provided  by  the  sections  community 
health  nurses.  In  spite  of  the  fact  that  one  of  the  two  posts  remained 
vacant  from  August,  programmes  on  a  large  variety  of  health  topics  were 
presented  thoughout  the  year.  A  large  cross-section  of  the  public  was  reached 
including  mothers  attending  family  health  clinics,  the  Addington  ante-natal 
clinic,  neighbourhood  women's  groups,  residents  of  Leander  and  Melite  homes 
for  unmarried  mothers,  residents  of  old  age  homes,  hospital  outpatients,  house¬ 
mothers  and  residents  of  welfare  homes,  factory  workers,  pre-school  and  school 
children,  Brownies,  Cubs,  Scouts,  Voortrekker  youth  groups,  student  nurses. 
Natal  Technikon  secretarial  students  and  patients  of  the  psychiatric  ward  at 
King  George  V  and  Addington  Hospitals. 

The  community  health  nurses  were  instrumental  in  designing  many  of  the  visual 
and  audio-visual  aids  which  were  used  extensively  throughout  the  year. 

Another  important  activity  of  the  community  health  nurses  was  the  training  of 
students,  assistance  in  the  training  of  new  staff  members  and  the  organization 
of  in-service  training. 

Coloured  Community 

One  of  the  Coloured  lecturers  resigned  at  the  end  of  April  1981  and  was  only 
replaced  in  December;  this  resulted  in  a  heavy  workload  for  the  two .remain-, 
ing  lecturers.  Health  Education  programmes  at  Coloured  schools  were  intensified 
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as  the  cultivation  of  good  health  attitudes  is  more  successful  when  bad  habits 
have  not  yet  been  firmly  entrenched. 

As  in  the  Indian  areas  a  team  approach  to  health  education  in  the  clinics 
was  adopted  by  health  lecturers  and  clinic  staff.  Open  days  for  the  aged 
and  disabled  were  held  at  the  Sparks  Estate  Community  Hall  in  September  and 
Austerville  Clinic  in  October.  An  open  day  was  held  in  December  for  the 
Newlands  East  community. 

Health  education  programmes  covering  a  broad  range  of  topics  were  also 
conducted  for  factory  workers,  neighbourhood  groups,  hospital  outpatients 
and  inpatients,  residents  of  children's  homes  and  other  institutions,  stud¬ 
ents  at  Bechet  Training  College  and  L.  C.  Johnson  Technical  College  and 
individual  householders. 

6.  STATISTICS  AND  SUMMARY  OF  ACTIVITIES 

A  total  of  10  619  sessions  were  held  throughout  the  year: 


Indian  .  3  722 

Black  .  5  402 

White  .  681 

Coloured  .  814 


There  were  351  490  attendances  at  these  sessions  and  8  180  home  visits  were 


A  summary  of  activities  for  all  groups  is  as  follows: 


Media 

Venue 

Topic 

Talks 

Discussions 

Radio 

Broadcasts 

Loudspeaker 
van  talks 

Demonstrations 

SI  ides 

SI ide-tape 
presentations 

Films 

Overhead  trans¬ 
parencies 

Model s 

FI ipcharts 
Flannelgraphs 

Pamphl ets 

Posters 

Photographs 

Exhibits  and 
displays 

Family  health  clinics 
Chest  cl inic 

Special  clinic 

Hospi tal s 

School s 

Pre-school s 

Creches 

Neighbourhood  groups 
Church  Groups 

Scout,  Cub,  Brownie 
groups 

College  of  nursing 
Children's  homes 

Old  Age  Homes 

Homes  for  unmarried 
mothers 

Hostel s 

Factories 

Community  Halls 
Restaurants 

Hotel s 

Supermarkets 

Dairy  farms 

Municipal  Depart¬ 
ments 

S.A.B.C. 

Activities  of  Department;  Child  care; 
breast  feeding;  ante-natal  care; 
child  development;  family  planning; 
dental  care;  care  of  the  feet;  home 
safety;  road  safety;  adolescence; 
menstruation;  immunization; 
tuberculosis;  sexually  transmitted 
diseases;  gastro-enteritis;  cholera; 
measles;  malaria;  rabies;  nutrition; 
budgeting;  vegetable  gardening; 
obesity;  personal  hygiene;  food  hand¬ 
ling;  food  hygiene;  dairy  hygiene; 
environmental  hygiene;  headlice; 
scabies;  parasitic  infestation; 
how  disease  is  spread;  first  aid; 
emergency  resuscitation;  smoking; 
drug  abuse;  alcoholism;  heart  disease; 
early  detection  of  cancer; 
mental  wellbeing;  physical  fitness; 
poisoning;  snakes  and  snake  bite; 
diabetes . 
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XII.  ALLIED  HEALTH  SERVICES 


There  are  certain  ancillary  health  services  which  are  undertaken  by  other 
authorities  and  municipal  departments,  and  in  this  regard  I  would  express 
my  appreciation  to  the  Meat  Board  and  the  Director,  Parks,  Recreation  and 
Beaches  Department  for  supplying  the  following  information  for  the  year 
under  review. 

ABATTOIR  SERVICES 

Since  the  closure  of  the  Durban  Abattoir  in  June  1979,  these  operations 
have  been  carried  out  at  the  modern  abattoir  plant  at  Cato  Ridge.  The 
new  Cato  Ridge  Abattoir  supplies  the  meat  requirements  for  not  only  Durban, 
but  also  for  Pietermari tzburg  and  other  areas,  and  it  is  not  possible  to 
isolate  meat  quantities  introduced  into  Durban  alone. 

The  following  table  reflects  the  abattoir  throughput  for  1981: 


ANIMAL 

SLAUGHTERED 

CONDEMNED 

Bovines  :  mature 

182  688 

3  538 

Calves 

6  986 

536 

Swine 

64  097 

1  108 

Sheep  and  goats 

1  034  765 

11  902 

CEMETERY  SERVICES 

(a)  Interments  and  Cremations 


GROUP 

INTERMENTS 

CREMATIONS 

TOTAL 

Wh  i  te 

688 

2  582 

3  270 

Col oured 

351 

5 

356 

Black 

163 

- 

163 

Indian 

1  382 

843 

2  225 

TOTAL 

2  584 

3  430 

6  014 

Since  the  establishment  of  the  Regional  Cemetery  outside  Durban  at  the 
Ntuzuma  Township  the  number  of  Blacks  buried  in  Durban  has  decreased 
substantial ly . 

It  is  recorded  that  since  1  April  1981  the  Port  Natal  Administration  Board 
accepted  responsibility  for  the  burial  of  Black  paupers  who  die  in  the  City. 
In  the  period  under  review  there  were  242  such  paupers. 
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(b)  General 

It  will  be  noted  from  the  above  statistics  that  the  anticipated  increase  in 
burials  at  Red  Hill  Cemetery  still  has  not  materialised  to  any  extent,  but 
the  cemetery  remains  as  the  major  cemetery  for  the  White  group  with  the 
decrease  in  available  sites  at  Stellawood.  The  matter  of  regional i sation 
of  cemeteries  is  still  receiving  the  attention  of  the  Metropolitan  Consult¬ 
ative  Committee. 


ENGINEERING  SERVICES 


The  control  of  water  purification  and  reticulation,  cleansing 
sewerage  and  air  pollution  fall  under  the  jurisdiction  of  the 
in  the  Durban  local  authority  area  and  information  concerning 
may  be  found  in  his  annual  report. 


services , 

City  Engineer 
these  services 


147 


XIII.  GENERAL 

MEDICAL  BUREAU 

The  activities  of  this  section  included: 

a)  The  pre-employment  medical  examination  of  all  entrants  into  the 
Municipal  service,  excluding  ungraded  staff; 

b)  a  medical  consultative  service  for  certain  members  of  the  Fire  and 
Police  departments; 

c)  the  convening  of  Medical  Boards  at  the  request  of  the  various 
departments ; 

d)  scrutiny  of  all  Injured  on  Duty  Certificates; 

e)  classification  of  all  mortality  statistics  in  terms  of  international 
coding; 

f)  vi-testing  of  food  handlers; 

g)  relief  duties  at  departmental  clinics;  and 

h)  annual  re-examination  of  all  Municipal  drivers  for  Public 
Service  Vehicle  Certificates. 


STATISTICS 


Service 

White 

Col oured 

B1  ack 

Indian 

TOTAL 

M 

F 

M 

F 

M 

F 

M 

F 

Pre-empl oyment 
Medical  Exam¬ 
ination 

534 

249 

13 

11 

145 

7 

344 

91 

1  394 

Consul tations 

360 

- 

- 

- 

- 

- 

- 

- 

360 

Medical  Boards 

18 

2 

- 

- 

59 

- 

26 

- 

105 

Public  Vehicle 
Drivers 1 
Certificate 

47 

- 

5 

- 

725 

- 

113 

- 

890 
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CONFERENCES,  SEMINARS  AND  APPOINTMENTS 


During  the  previous  year  (1980)  Dr.  C.  R.  Mackenzie,  the  City  Medical  Officer 
of  Health,  received  two  Ministerial  appointments,  to  serve  on  the  Committee 
of  Inquiry  into  Hospital  and  Public  Health  Services,  and  also  on  the  Health 
Matters  Advisory  Committee.  These  involvements  required  the  attendance  of  the 
City  Medical  Officer  of  Health  at  a  number  of  Committee  meetings  held  at  other 
centres  in  the  Republic  throughout  the  year. 

The  City  Medical  Officer  of  Health  also  attended  a  number  of  symposia,  con¬ 
ferences  and  seminars  during  the  course  of  the  year  in  a  professional  capacity 
or  representing  the  City  Council  or  City  Health  Department,  as  follows: 


Institute  of  Public  Health,  Johannesburg  .  January. 

Symposium  -  "Initial  Care  of  the  Critically  Ill  and  Injured". 

Durban  .  March. 

1981  South  African  Medical  Congress,  Pretoria  .  July 

Durban  Milk  Association  Seminar,  Durban  .  September 

80th  Anniversary  of  the  Health  Congress  of  the 

Institute  of  Public  Health,  Port  Elizabeth  .  October 

where  he  was  installed  as  National  President  until  1983. 

Other  members  of  the  executive  section  attended  as  follows: 

Dr.  N.  L.  Becker  (Deputy  City  Medical  Officer  of  Health). 


First  Colloquium  on  Sexually  Transmitted  Diseases  in  S.A.,  Johannesburg. 

Durban  Child  and  Family  Welfare  Society  Seminar,  Durban. 

National  Executive  Committee  meetings  of  the  South  African  National 
Tuberculosis  Association,  Bloemfontein. 

Presented  a  paper  "Venereal  Disease  in  the  Newborn"  at  the  1981 
South  African  Medical  Congress  in  Pretoria. 

During  1979,  Dr.  N.  L.  Becker  received  a  Ministerial  appointment  to  serve 
on  the  Natal  Regional  Welfare  Board,  which  appointment  extended  through 
1981.  Dr.  Becker  was  also  appointed  to  represent  the  Medical  Officer  of 
Health  on  the  Professional  Committee  of  the  National  Council  for  Child 
and  Family  Welfare. 

Dr.  M.  B.  Richter  (Deputy  City  Medical  Officer  of  Health). 

Bilharzia  Symposium,  Pretoria. 

Seminar  -  "Dermatology  in  a  Sub-Tropical  Environment",  Durban. 

Workshop:  "Findings  of  the  Low  Income  Housing  Research  Project",  Durban. 

During  the  course  of  the  year,  Dr.  Richter  was  appointed  to  represent  the 
United  Municipal  Executive  on  the  State  Advisory  Committee: 

Animal  Slaughter,  Meat  and  Animal  Products  Hygiene  Act  in  succession  to 
Dr.  C.  R.  Mackenzie  who  did  not  accept  re-appointment  to  this  body. 

In  certain  instances  executive  or  other  medical  staff  accompanied  the 
City  Medical  Officer  of  Health  or  one  another  in  attending  some  of  the 
seminars  or  lectures  listed.  Furthermore,  authority  was  obtained  from  the 
City  Council  for  various  personnel  of  the  department  to  attend  courses, 
lectures  or  seminars  where  this  was  considered  to  be  in  the  Council's  interest. 
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EXECUTIVE,  POLICY  AND  PROFESSIONAL  MEETINGS 

During  the  course  of  the  year  the  City  Medical  Officer  of  Health  or  one  of 
his  deputies  attended  the  bi-monthly  meetings  of  the  Health  and  Housing 
Sub-committee  of  the  City  Council,  and  either  attended  personally  or 
arranged  for  departmental  representation  at  other  Sub-committee  meetings 
as  and  when  necessary. 

Periodic  meetings  of  the  Departmental  Scrutiny  and  Review  Sub-committee 
and  staff  liaison  meetings  were  also  held. 

Further  to  the  above,  Dr.  Mackenzie  attended  numerous  other  meetings  during 
the  year,  in  the  following  capacities: 


President 

Institute  of  Public  Health  of  South  Africa; 

Natal  Anti-Tuberculosis  Association. 

Chairman 

The  Durban  Psychiatric  Co-ordinating  Committee; 

Working  Party  re  Municipal  Health  Services  of  the 

Durban  Metropolitan  Consultative  Committee; 

Steering  Committee  for  the  Monitoring  of  Durban's  Bathing 
Beaches . 

Member 

Coastal  Branch  Council  of  the  Medical  Association  of  South 
Africa ; 

Preventive  and  Promotive  Communi ty  Medicine  Group  of  the 

Medical  Association  of  South  Africa. 

Regional  Council  of  the  South  African  Red  Cross  Society; 
Steering  Committee  for  the  Sea  Disposal  of  Sludge; 

Kwa  Zulu/Natal  Liaison  Committee; 

Natal  Regional  Research  Liaison  Committee  of  the  Council  for 
Scientific  and  Industrial  Research; 

Steering  Committee  for  the  Indian  Housing  Study  for  the 

Durban  and  Pietermari tzburg  Metropolitan  Areas. 

Deputy  City  Medical  Officer  of  Health,  Dr.  N.  L.  Becker,  attended  meetirgsas 
fol 1 ows : 


Chai rman 

Natal  Anti-Tuberculosis  Association; 

Malnutrition  Relief  Fund; 

Member 

National  Executive  of  S.A.N.T.A. 

Executive  Committee  and  Management  Committee 

Bill  Buchanan  Association  for  the  Aged. 

Examiner 

South  African  Red  Cross  Society. 

Deputy  City  Medical  Officer  of  Health,  Dr.  M.  B.  Richter  also  attended  a 
number  of  external  meetings  during  the  year,  in  either  her  own  capacity 
or  deputising  for  the  City  Medical  Officer  of  Health,  including  the 
fol 1  owing : 
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Member  Working  Sub-committee  :  Disposal  of  Sludge  to  Sea; 

Durban  Port  Health  Committee: 

Steering  Committee  :  Indian  Housing  Study  :  Metropolitan 
Durban  and  Pietermaritzburg  City; 

Applied  Science  Consultative  Committee,  M.  L.  Sultan 
Technikon; 

Annual  Liaison  meetings  :  Major  industries  conducting 
Offensive  Trades; 

Executive  Committee  of  the  Durban  Society  of  the 
South  African  National  Council  on  Alcoholism  and 
Drug  Dependence. 

In  addition  to  the  above,  a  number  of  other  meetings  were  also  held  during 
the  year  with  other  organisations,  authorities  or  bodies,  to  discuss  matters 
of  policy  and  importance  at  an  executive  level.  The  following  serve  merely 
as  examples  to  illustrate  the  range  of  subject  discussion: 

Republic  Festival  1981  (Aspects  of  environmental  hygiene  and  civil  defence); 
Chemical  (Benzene)  Pollutant  Monitoring  with  proposed  expansion  of  local  industry; 
Unhygienic  conditions  (Point  area)  ; 

Electronic  video  game  machines  in  food  shops; 

Sociological  and  crime  related  problems  in  Austerville. 


TRAINING 

During  the  year  the  department  continued  to  provide  facilities  for  the  practical 
training  of  students  from  a  number  of  educational  instructions,  for  varying  time 
periods.  Programmes  were  specially  prepared  which  provided  the  fullest  possible 
coverage  of  the  subjects  being  studied  by  the  students  in  their  particular  year 
of  the  course  curriculum. 

In  this  way  practical  training,  lectures  or  topic  teaching  sessions  were  given 
to  medical,  veterinary,  pharmacy,  social  science,  health  inspection,  community 
nursing  and  nursing  students.  The  greatest  amount  of  training  given  involved 
nursing  students  and  a  full  report  appears  in  the  chapter  on  Family  Health. 

The  demands  being  made  on  the  department  to  accommodate  students  are  ever- 
increasing,  and  it  is  therefore  necessary  to  receive  sufficient  advance 
notice  from  training  institutions  so  that  proper  programmes  can  be  prepared, 
having  due  regard  to  all  the  department's  other  commitments. 

NURSING  AWARDS 


With  the  object  of  providing  encouragement  to  trainees,  the  City  Council 
annually  makes  certain  awards  and  presents  commemorative  certificates  to 
outstanding  nursing  students  undergoing  training  courses  at  general  hospitals 
in  Durban.  During  1981  the  following  awards  were  made: 
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Addington  Provincial  Hospital: 

Dipl oma 

:  Gold  Medal  : 

Miss 

G.  A.  Christy 

Silver  Medal  : 

Miss 

S.  Rich 

Integrated 

:  Gold  Medal  : 

Miss 

L.  Hart 

Enrol  1 ed 

:  Travel  Clock  : 

Miss 

J.  C.  Langkilde 

King  Edward  VIII 

Provincial  Hospi tal : 

Di  pi  oma 

:  Gold  Fob  Watch  : 

Miss 

K.P.  Mafani 

Steel  Fob  Watch  : 

Miss 

Z.  N.  Popoyi 

R.  K.  Khan  Provincial  Hospital: 

Di pi oma 

:  Gold  Fob  Watch  : 

Miss 

R.  Chunderdave 

Steel  Fob  Watch  : 

Miss 

K.  B.  Naidoo 

Enrol  1 ed 

:  Travel  Clock  : 

Miss 

G.  Vadivelu 

Entabeni  Private  Hospital: 

Dipl oma 

:  Gold  Fob  Watch  : 

Miss 

G.  L.  de  Kock 

Steel  Fob  Watch  : 

Mi  ss 

C.  J.  Shenker 

Enrol  led 

:  Travel  Clock  : 

Miss 

B.  J.  Boast. 

St.  Aidan's  Indian  Mission  Hospital: 

Di  pi  oma 

:  Gold  Fob  Watch  : 

Mi  ss 

A.  Chinniah 

Enrol  1 ed 

:  Travel  Clock  : 

Miss 

G.  I.  Francis. 

LEGISLATION 

A  standard  procedure  where  it  considers  so  necessary,  the  department 
responds  to  invitations  to  comment  upon  proposed  legislation  and,  whenever 
anomalies  or  sound  grounds  for  amendment  come  to  attention,  to  recommend 
changes  in  existing  legislation. 

In  this  regard  comment  was  offered  by  the  department  on  the  following  draft 
legislation: 

i.  amendment  and  repeal  of  certain  regulations  made  under  the 
Animal  Diseases  and  Parasites  Act,  1956; 

ii.  Draft  National  Building  Regulations; 

iii.  Proposed  Amendments  to  the  Nursing  Act; 

iv.  Draft  Child  Care  Bill; 

v.  Machinery  and  Occupational  Safety  Bill; 

vi.  Abortion  and  Sterilisation  Amendment  Bill. 

During  the  course  of  the  year  the  department  also  submitted  reports  for 
approval  by  Council  to  amend  the  following  Bylaws,  which  finally  received 
the  Admini strator ' s  approval. 
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(a)  Food  Bylaws: 

i.  Various  amendments  were  motivated  to  regulate  the 
operation  of  electronic  video  game  machines  within 
food  premises; 

ii.  consolidation  of  structural  requirements  under  this 
legal  code;  introduction  of  special  requirements  for 
food  kiosks;  and  to  prohibit  the  sale  of  food  contain¬ 
ing  the  presence  of  foreign  objects. 

(b)  Milk  (and  Milk  Products)  Bylaws: 

Amendments  were  effected  so  as  to  remove  the  previous  controls 
over  milk  destined  for  ultra  high  temperature  processing,  which 
were  no  longer  considered  necessary. 

(c)  Building  Bylaws: 

Removal  of  aspects  hereunder  relating  to  food  premises  for 
consolidation  under  the  Food  Bylaws,  and  amendment  of 
provisions  relating  to  kiosks. 
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XIV.  STAFF  AND  FINANCIAL  SUMMARY 


Amendments  to  Staff  Establishment 


Section 

Designation 
of  post 

No.  of 
Posts 

Remarks  ' 

Council 
Authori ty 

(a)  Additions 

Family  Health 

Clinic 

3 

Additional  posts  : 

2.2.81 

Si ster 

Care  of  the  aged 

Health  Inspectorate 

Divisional 

1 

Health  Inspector 

10.8.81 

Heal th 

(Research ) 

Inspector 

Admini stration 

Senior 

2 

Natural  expansion  due 

2.11.81 

Clerk  III 

to  increase  work  load 

(b)  Deletions 

Health  Inspectorate 

Senior 

1 

Regrading  of  post  to 

10.8.81 

Heal th 

Divisional  Health 

Inspector 

• 

Inspector 

Anc ill  ary  Staff  Matters 


i .  Improvement  in  Remuneration 

The  City  Council  on  30  March  and  6  July  1981  improved  the  salaries  of  Heads  of 
Departments.  In  the  latter  case  this  was  back  dated  to  1  April  1981. 

On  30  March  1981  the  City  Council  also  granted  a  general  revision  of  salaries 
of  approximately  12%  and  on  31  August  improved  the  salaries  of  the  Deputy  City 
Medical  Officers.  This  was  back  dated  to  1  May  1981. 

The  City  Council  on  2  November  adopted  a  policy  of  reviewing  the  remuneration 
levels  of  all  employees,  except  Heads  of  Department  at  six  monthly  intervals 
with  adjustments  at  1  February  and  1  August  whilst  the  high  inflationary 
climate  lasts. 

Following  on  the  above  decision  the  City  Council  on  15  December  1981  improved 
the  salaries  of  all  graded  employees  other  than  Heads  of  Departments  by 
approximately  12%  with  effect  from  1  February  1982.  At  the  same  time  salaries 
of  Heads  of  Departments  were  reviewed. 
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ii .  Departmental  Accounting  Sub-section 

On  15  December  1981  the  City  Council  at  the  request  of  the  City  Medical  Officer  of 
Health  authorised  the  creation  of  a  new  sub-section  of  the  Accounting  Section  of 
the  City  Treasurer's  Department  entitled,  Departmental  Acounting  -  City  Health 
Department.  This  sub-section  is  to  take  over  the  accounting  function  in  the 
Health  Department. 

i i i .  Augmentation  of  Pensions 

The  City  Council  on  18  May  1981  agreed  to  augment  pensions  paid  by  the  various 
Municipal  pension  funds  with  effect  from  1  January  1982  by  60%  of  the  percentage 
increase  in  the  cost  of  living  index. 

i v .  Locomotion  Allowances 

(a)  Due  to  the  increase  in  running  costs,  improved  rates  were  effected 
in  May  and  August  for  persons  in  receipt  of  re-imbursive  car 

al 1 owances . 

(b)  The  City  Council  on  1 0  August  resol ved  that  its  share  of  interest 
and  depreciation  payable  to  all  employees  in  receipt  of  a  fixed 

or  permanent  subsidised  locomotion  allowance  be  based  on  a  maximum 
purchase  price  of  R7  500  from  August  1981. 


/ 
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STAFF  ESTABLISHMENT 

The  authorised  establishment  as  at  31  December  1981  was  724  staff  members, 
sub-divided  as  shown  below  and  on  the  following  pages.  However,  as  an  anti- 
inflationary  measure  the  Council's  Management  Scrutiny  Review  Sub-committee 
on  7  May  1981  limited  the  number  of  posts  in  this  department  which  may  be 
filled  to  six  hundred  and  forty  nine,  10,3%  below  the  authorised  establishment. 
This  revised  establishment  could  be  increased  by  the  Sub-committee  upon  receipt 
of  motivation  of  the  urgent  necessity  to  fill  a  critical  post. 

ADMINISTRATION  SECTION 

NO. 

City  Medical  Officer  of  Health  .  1 

Dr.  C.  R.  Mackenzie,  M.B.;  B.Ch.  (Rand) 

D.P.H.;  D.T.M.&  H.  (Rand); 

F.I.P.H.  (Life);  F.R.S.H. 

Deputy  City  Medical  Officer  of  Health  .  2 

Dr.  N.  L.  Becker,  M.B.;  Ch.B.  (Cape  Town);  B.Com. 

D.P.H.  (Cape  Town);  D.I.H.  (R.C.P.  Lond.  R.C.S.  Eng.) 

Dr.  M.  B.  Richter,  M.B.;  B.Ch.  (Rand) 

D.P.H.  (Cape  Town);  D.I.H.  (Dundee) 

D.T.M.  &  H.  (Rand) 

Assistant  Medical  Officer  of  Health  .  2 

Dr.  R.  H.  Brown,  M.B.;  Ch.B.  (Edin); 

D.P.H.  (Edin);  D.I.H.  (R.C.P.  Lond.  R.C.S.  Eng.) 

Dr.  H.  R.  J.  Wannenburg,  M.B.;  B.Ch.  (Rand) 

Personal  Assistant  .  1 

Johnston,  M.  J.,  (National  Diploma  for  Health  Inspectors) 

Personnel  Officer  .  1 

Knight  Mrs.  M.  (Dip.  Personnel  Management) 

Principal  Assistant  (Administration)  .  1 

Behn,  A.  L.  (Cert.  R.S.H.) 

Senior  Assistant  (Technical)  .  1 

Senior  Assistant  (Financial)  .  1 

Senior  Sister  (Civil  Defence)  .  1 

Chief  Clerk  .  4 

(Grade  I  ....  2) 

(Grade  II  ...  2) 

Senior  Clerk  .  9 

(Grade  I  ....  1) 

(Grade  II  ...  4) 

(Grade  III  ..  4) 

Technician  -  Audiometry  .  1 
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NO. 

Records  Clerk  .  1 

Clerk  .  23 

(Grade  I  .  4) 

(Grade  II  ....  19) 

Secretarial  Assistant  .  2 

Chief  Typist  .  1 

Typist  .  5 

Sirdar  (Class  II)  .  1 

Assistant  .  7 

Watchman  .  2 

Labourer  .  1 

TOTAL  68 

EPIDEMIOLOGY  SECTION 

( embrac i ng  Tubercul os i s ,  Infectious  Disease  and  Venereal  Disease  Cc 
(a)  Tuberculosis 

Senior  Clinical  Medical  Officer  .  2 

Dr.  A.  F.  L.  Chathury,  M.B.;  Ch.B.  (Natal) 

Dr.  J.  Duncan,  M.B.;  Ch.B  (Acting) 

Clinical  Medical  Officer  .  4 

Dr.  R.  W.  W.  Bowes,  M.R.C.S.;  L.R.C.P.;  M.A.  (Cantab.) 

Dr.  P.  R.  Henson,  M.R.C.S.;  L.R.C.P.; 

Dr.  J.  C.  Stuart,  M.B.:  Ch.B.; 

Dr.  S.  Ward,  M.R.C.S.;  L.R.C.P.; 

Part-time  Consultant  :  Radiologist  .  1 

Dr.  E.  H.  Fine,  M.B.;  B.Ch.:  D.M.R.D.;  R.C.P.  (London)  R.C.S. 

(Eng. ) 

Senior  Assistant  (Administration) .  1 

Health  Inspector  .  1 

X-ray  Technician  .  2 

Radiographer  .  ^ 

Community  Health  Nurse  .  2 

Clinic  Sister  .  5 

Clerk  .  1 

Cl inic  Assistant  .  3 
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NO. 

Typist  .  1 

Heal th  Assistant  . 25 

Nurse  Aide  .  10 

Interpreter/Cl  eaner  .  4 

Labourer  .  5 


TOTAL  69 

(b)  Infectious  Diseases 

Senior  Health  Inspector  .  1 

Community  Health  Nurse  .  1 

General  Assistant  .  1 

Overseer  .  1 

Labourer  .  1 

TOTAL  5 


(c)  Sexually  Transmitted  Diseases  Clinic 

Senior  Clinical  Medical  Officer  .  1 

Dr.  J.  S.  P.  Mattelaer,  M.D.  (Leuven) 

Clinical  Medical  Officer  .  2 

Dr.  I.  D.  Baboolal  L.R.C.P.  L.R.C.S.  L.M.  (Irel.) 

Dr.  S.  E.  Silbermann,  M.B.;  B.Ch. 

Clinic  Sister  . 4 

Health  Assistant  .  9 

Interpreter/Cl  eaner  .  1 


TOTAL 


17 
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HEALTH  INSPECTION  SECTION  N0> 

Chief  Health  Inspector  .  1 

Hogan,  J.P.  (Cert.  R.S.H.  Cert.  Meat  and  other  Foods) 

Deputy  Chief  Health  Inspector  .  2 

Marsh,  H.N.  (Cert.  R.S.H.  Cert.  Meat  and  other  Foods) 

Spencer,  D.W.  (Cert.  R.S.H.  Cert.  Meat  and  other  Foods 

Cert.  Trop.  Hygiene) 

Divisional  Health  Inspector  .  5 

Senior  Health  Inspector  .  10 

Health  Inspector  .  56 

Laboratory  Assistant  (Entomology)  .  1 

Health  Assistant  .  14 

Pest  Control  :  Supervisor  .  1 

Assistant  Supervisor  .  1 

Senior  General  Assistant  .  15 

General  Assistant  .  7 

Overseer . 6 

Assistant  .  13 

Senior  Spotter  .  1 

Spotter  .  16 

Labourer  .  135 

TOTAL  284 


VETERINARY  HYGIENE  SECTION 

Veterinary  Medical  Officer  .  1 

Dr.  W.  B.  Hobbs,  B.V.Sc.; 

Medical  Laboratory  Technologist  .  1 

Laboratory  Assistant  .  1 

Assistant  (Laboratory)  .  1 

TOTAL  4 
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FAMILY  HEALTH  AND  IMMUNISATION  SECTION  NQ 

Senior  Clinical  Medical  Officer  .  1 

Dr.  H.  E.  Rose,  M.B.;  Ch.B.  (Acting) 

Clinical  Medical  Officer  .  2 

Dr.  J.  L.  B.  Slabbert,  M.B.;  B.S. 

(1  Vacant) 

Part-time  Consultant  :  Paediatrician  .  1 

Dr.  J.  H.  Clyde,  M.B.;  B.Ch.;  D.C.H.; 

R.C.P.  (London);  R.C.S.  (England)  F.C.P.  (S.A.) 

Part-time  Consultant  :  Obstetrician  and  Gynaecologist  .  1 

Dr.  S.  T.  Trezise,  M.B.;  Ch.B.;  M.R.C.O.G. 

Part-time  Clinical  Medical  Officer  .  10 

Chief  Nursing  Officer  .  1 

Miss  P.  M.  Burton,  R.N.  R.M. 

H.V.  Sch.  Nurse  Cert.  Dip.  H.V.  Tutor;  B.A. 

Deputy  Chief  Nursing  Officer  .  1 

Mrs.  J.  W.  Sutherland  R.N.  R.  M.  H.V.  Sch.  Nurse  Cert. 

Assistant  Chief  Nursing  Officer  .  1 

Mrs.  P.  A.  Ross  R.N.  R.M.  D.N.E.  D.N.A.  Dip.C.H.N.Sc. 

Senior  Community  Health  Nurse  .  8 

Community  Health  Nurse .  57 

Clinic  Sister  .  34 

Clinic  Assistant  .  9 

Part-time  Clinic  Assistant  .  2 

Overseer  . 1 

Health  Assistant  .  9 

Nurse  Aide  .  49 

General  Assistant  .  1 

Assistant  .  2 

Interpreter/Cl eaner  .  14 

Labourer  . 


TOTAL 


205 
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FAMILY  PLANNING  LIAISON  SECTION  NCL 

Family  Planning  Liaison  Officer  .  1 

Mrs.  A.  E.  Adams,  B.  Soc.Sc.  (Nursing) 

Senior  Field  Worker  .  2 

Field  Worker  .  19 

TOTAL  22 

COMMUNITY  LIAISON  SECTION 

Community  Liaison  Section  Officer  .  1 

Mrs.  M.  L.  O'Reagain,  M. Soc.Sc. 

Deputy  Community  Liaison  Officer  .  1 

(VACANT) 

Senior  Community  Liaison  Worker  .  3 

(VACANT) 

Community  Liaison  Worker  .  10 

(VACANT)  6 

TOTAL  1 5 

HEALTH  EDUCATION  SECTION 

Health  Educator  .  1 

Mrs.  J.  A.  Smit,  B.Pharm.  M.Sc.  (Health  Education) 

Commercial  Artist  .  1 

(VACANT) 

Technician  . 1 

Community  Health  Nurse  .  2 

Senior  Lecturer  .  2 

Lecturer  .  23 

General  Assistant  .  1 

Technical  Assistant  .  1 


TOTAL 


32 
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MEDICAL  BUREAU  NO. 

Senior  Clinical  Medical  Officer  .  1 

Dr.  P.  Goldstuck,  M.B.;  B.Ch. 

Part-time  Clinical  Medical  Officer  .  1 

Dr.  G.  E.  Goldblatt,  M.B..;  CH.B. 

Part-time  Clinic  Assistant  .  1 

TOTAL  3 


GRAND  TOTAL  724 
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POST  SUMMARY  AS  AT  31  DECEMBER  1981 


Assistant  .  18 

Assistant  (Laboratory)  .  1 

Clerical  .  52 

Cl  inic  Assi stant  .  12 

Clinic  Assistant  (part-time)  .  3 

Clinic  Sister  .  42 

Commercial  Artist  .  1 

Community  Health  Nurse  .  73 

Community  Liaison  Off icer/worker  .  15 

Family  Planning  Liaison  Officer  .  1 

Field  Workers  (Family  Planning)  .  21 

General  Assistant  .  11 

Health  Assistant  .  61 

Health  Educator  .  1 

Health  Inspector .  76 

Interpreter/cl eaner  .  19 

Laboratory  Assistant  .  2 

Labourer  .  143 

Lecturer  .  25 

Medical  Laboratory  Technologist  .  1 

Medical  Officer  .  19 

Nurse  Aide  .  59 

Overseer  .  8 

Personnel  Officer  .  1 

Radiographer  .  2 

Senior  General  Assistant  .  15 

Senior  Sister  (Civil  Defence)  .  1 

Sirdar  (Class  II)  .  1 

Spotter  .  17 

Supervisor  .  1 

Technical  Assistant  .  1 

Technician  .  1 

Technician  (Audiometry)  .  1 

Veterinary  Medical  Officer  .  1 

Watchman  .  2 

X-ray  Technician  .  2 


Part-time 

Medical 

Personnel 


Clinical  Medical  Officer 
Consultant  Obstetrician 
Consultant  Paediatrician 
Consul  ta nt  Radi ol ogi st  . 


11 

1 

1 

1 


TOTAL 


724 
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FINANCIAL  SUMMARY 


An  abbreviated  statement  of  the  cost,  excluding  capital  expenditure,  of  the 
services  undertaken  by  the  City  Health  Department  for  the  financial  year 
ended  31  July  1981  with  comparative  figures  for  the  preceding  year,  is  set 
out  below: 


1980/81  1979/80 

Expenditure 


Salaries,  wages  and  allowances 

R5  038  887 

R4  155  422 

Medical  requisites 

33  814 

39  257 

Tuberculosis  hospitalisation 

136  316 

144  761 

Hospitalisation  of  infectious  diseases 

including  venereal  diseases 

219  306 

230  518 

Transport  and  subsidised  locomotion 

334  374 

315  959 

Miscellaneous,  including  electricity,  insurance, 

rents,  rates,  telephones,  stationery,  maintenance 

and  loan  charges 

707  095 

650  941 

6  469  792 

5  536  858 

Income 

1980/81 

General  including  hospital 

fees  recovered  131  165 

Government  part-refunds 

(Public  Health  Act)  1  847  971 

Health  services  debited 
to  Black  hostels  and 
locations  62  342 


1979/80 

147  062 


113  793  2  041  480  1  920  618 


1  659  763 


NET  COST 


4  428  312 


3  616  240 
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1080/1081 


BOROUGH 

FUND 

REVENUE 

ACCOUNT 

68c 

GOVERNMENT  PART  REFUND 

HOSPITAL  FEES.  CLINIC  AND 

ON  SALARIES. 

HOSPITAL  FEES 

RECOVERED 

29  c 

FEES  AND 

GENERAL 

INCOME 

2c 

SALARIES.  WAGES.  ALLOWANCES  AND 
ALLIED  STAFF  EXPENDITURE 


78c 

MISCELLANEOUS.  INCLUDING  ELECTRICITY, 
TRANSPORT.  WATER,  TELEPHONE,  RENT. 

RATES,  INSURANCE  ETC. 

13c 

HOSPITAL  AND  AMBULANCE  FEES 

MEDICINES  AND  LABORATORY  SERVICES 

6c 

LOAN  CHARGES  ON  CAPITAL 

2c 

REPAIRS  MAINTENANCE  AND  B£fj£tfALS - 

1c 

FAMILY  HEALTH 

3  O  c 

HEALTH  INSPECTION 

INCLUDING  FIELD  HYGIENE 

30c 

TUBERCULOSIS  CONTROL  AND  CLINICS 

16c 

ADMINISTRATION 

13c 

HEALTH  EDUCATION 

5  c 

RENT,  RATES.  ELECTRICITY,  TELEPHONE  ANO  CLEANING 

4c 

SEXUALLY  TRANSMITTED  niSF  A$ES _ 1 

_ 

NET  COST  PER  CAPITA  :  R5.47  PER  ANNUM 

POPULATION  808  080 


Classified  according  to  the  International  Basic  Tabulation  list  of  the  Ninth  Revision,  World  Health  Organisation  1975. 
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CN 
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Malianant  melanoma  of  skin 

B  - - - 

Malignant  neoplasm  of  female  breast 

Malignant  neoplasm  of  genito-urinary 
organs 

Malignant  neoplasm  of  cervix  uteri 

Malignant  neoplasm  of  uterus,  other 
and  unsnecified 

Malignant  neoplasm  of  ovary  and  other 
uterine  adnexa 

Malignant  neoplasm  of  prostate 

Malignant  neoplasm  of  testes 

Malignant  neoplasm  of  bladder 

Malignant  neoplasm  of  other  and 
unspecified  sites 

Malignant  neoplasm  of  brain 

Malignant  neoplasm  of  lymphatic  and 
haemopoietic  tissue 

Hodgkin's  disease 

Leukaemia 

Other  and  unspecified  neoplasms 

Endocrine  and  metabolic  diseases, 
immunity  disorders 

Diabetes  mellitus 

Kwashiorkor 

Other  protein-calorie  malnutrition 

Avitaminosis 

Diseases  of  blood  and  blood-forming 
organs 

Anaemias 

Other  psychoses 

Alcohol  dependence  syndrome 

Diseases  of  the  nervous  system 

si 

->z 

Cn 

r* 

•— 

174 

184 

187  189 

180 

179  182 

183 

185 

186 

188 

190 

192-199 

Os 

200 

202-203 

201 

204-208 

239 

251 

255  276 

250 

260 

262  263 

264-269 

286-289 

280-285 

291 

— 

303 

323  342 
348  359 

167 
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00 

CO 

CO 

CN 

50 

74 

50 

to 

473 
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CO 

00 

24 

CN 

00 

CO 
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00 

On 

i 

24 

43 

' 
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CO 

CN 

CN 

CN 

- 

26 

39 

28 

50 
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20 

CO 

CN 

38 

25 
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- 

- 

U-) 

i 

- 
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1 

66 

2 

in 

(N 

35 

to 

CO 

28 

312 
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23 

25 

44 
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N- 

i 

CO 

30 

1 

On 

00 

Os 

< 
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in 

00 

50 
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48 
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44 

to 

Tf 
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27 
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CN 
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50 

CO 
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CO 

CO 
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28 
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On 

CN 
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On 
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1 
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H 

2 

On 

co 

- 

CN 

CN 

20 

28 

263 

204 

50 

CN 

On 

30 

On 
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1 

CN 

CN 

uo 

CO 

- 
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CO 
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CN 
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27 

CN 
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to 
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to 

i 

CN 

NO 

1 

in 
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1 

1 

•'t 

50 

CN 

CO 

to 

66 

00 

O 

44 

CN 

1 

1 

1 
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1 

02 

5 
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- 

I/O 

- 
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79 

"T 

o 
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1 
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CO 

1 

I 
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CN 

- 

1 

CO 
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1 

CN 

1 

CO 
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N- 

00 
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1 

1 
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1 

50 

tn 
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CO 

1 

1 

1 

in 

1 

1 

D" 

CO 

1 
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CO 

1 

1 

I 
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1 

1 

2 
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- 

1 

CN 

1 

- 

CN 

- 

co 

CN 

50 

1 

CN 

1 

1 

1 

1 

1 

50 

- 

28 
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04 

1 

1 
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1 

CN 

1 

CO 

■3- 

to 

1 

1 

CO 

1 

O 

1 

1 

i 

1 

1 

CO 

lx. 

1 

1 

1 

-1 

1 

** 

1 

O 

to 

1 

1 

CN 
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00 
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1 

I 
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1 

1 

2 

CN 

1 

1 

1 

1 

1 

1 

•'cf 

1 

1 

1 

T— 1 

1 

CN 

1 

1 

1 

1 

1 

O' 

Total 

CO 

r- 

1—1 

T— ' 

1 

50 

CN 

35 

222 

241 

30 

20 

50 

20 

22 

98 
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1 

20 

24 

1 

98 

lx. 

1 

1 

1 

CO 

76 

141 

On 

CN 

CO 

O 

CO 

64 

to 

1 

00 

- 

1 

53 

2 

CO 

co 

T_l 

1 

1 

CO 

to 

oo 

146 

100 

- 

00 

CO 

O 

On 

34 

1 

CN 

T— ’ 

CN 

CO 

1 

in 

Cause  of  Death 

- - - 

Meningitis 

Parkinson's  disease 

Other  degenerative  and  hereditary 
disorders  of  the  central  nervous  system 

Epilepsy 

Chronic  rheumatic  heart  disease 

Hypertensive  disease 

Hypertensive  heart  disease 

Ischaemic  heart  disease 

Acute  myocardial  infarction 

Diseases  of  pulmonary  circulation  and 
other  forms  of  heart  disease 

Pulmonary  embolism 

Cardiac  dysrhythmias 

Subarachnoid  haemorrhage 

Intracerebral  and  other  intracranial 
haemorrhage 

Cerebral  infarction 

Acute  but  ill-defined  cerebrovascular 
disease 

Cerebral  atherosclerosis 

Other  diseases  of  the  circulatory 
system 

Atherosclerosis 

Arterial  embolism  and  thrombosis 

Other  diseases  of  arteries,  arterioles' 
and  capillaries 

Other  diseases  of  the  respiratory 
system 

Acute  bronchitis  and  bronchiolitis 

Pneumonia 

i 

L 

Number 

320-322 

332 

331  335 

345 

393  398 

401 

403  405 

402  404 

411-414 

410 

416-426 

428-429 

415 

427 

430 

431-432 

433-434 

436 

437 

449-450 

456-459 

440 

444 

— 

441-443 

446-448 

488  489 
512-519 

466 

50 

i 

i 

o 

9 

168 


TOTAL  1980 
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o 

in 

CO 

<N 
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1 

CO 

CN 
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1 

1 

SO 

CO 
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00 
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u. 

00 

vH 

CO 

» 

SO 

CN 
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CO 

1 

1 

CO 

CN 

1 

- 

SO 

1 

-1 

69 

2 

32 

(N 
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t-H 

SO 

1 

1 

CO 

1 
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CO 

1 

1 

CO 
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1 

CO 
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48 
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< 
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<N 

- 
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00 
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CO 
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1 
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58 

S 

f- 
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28 

CO 

SO 
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99 

- 

so 

SO 

Os 

- 

33 

- 

1 

1 

- 

1 

1 

1 

SO 

53 
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28 

47 

1 

SO 

CN 

CO 

1 

1 

1 

CN 

CN 

84 

B. 

Os 

CN 

- 

13 

1 

CN 

1 

CN 

1 

SO 

1 

1 

1 

CN 

f 

1 

2 

Os 

CN 

CO 

34 
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CN 

CN 

- 

in 

1 

1 

1 

1 

1 

1 

1 

1 

o 

BLACK 

Total 

<N 

1 

CN 

n- 

1 

1 

CN 

1 

so 

CN 

• 

1 

rH 

1 

1 

1 

1 

1 

1 

CN 

rp 
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1 

1 

in 

1 

1 

1 

CN 

1 

(N 

1 

1 

1 

jf. 

1 

1 

1 

1 

1 

1 

CO 

2 

CN 

1 

CN 

Os 

1 

1 

CN 

CN 

1 

- 

1 

1 

r— 1 

1 

1 

1 

1 

1 

1 

WHITE  COLOURED 

Total 

CO 

1 

r“H 

1 

1 

1 

CN 

1 

in 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

in 

[z. 

<N 

1 

1 

CN 

1 

1 

1 

1 

CN 

1 

1 

1 

1 

1 

' 

1 

1 

1 

1 

1 

00 

2 

1 

Os 

1 

1 

1 

r—t 

1 

CO 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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Total 

m 

T— I 

r— t 

1 

25 

1 

CO 

CN 

1 

1 

1 

1 

1 

1 

00 

Cl 

Os 

1 

1 

3 

1 

CN 

CN 

CO 

1 

1 

1 

1 

1 

T_l 

1 

1 

1 

1 

CO 

2 

SO 

1 

CN 

CN 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

in 

£ 

I 

0 

OJ 

I 

u 

Bronchitis,  chronic  and  unspecified, 
emphysema  and  asthma 

Bronchiectasis 

Pneumoconiosis  and  other  lung  disease 
due  to  external  agents 

Diseases  of  other  parts  of  the  digestive 
system 

Diseases  of  oesophagus 

Ulcer  of  stomach  and  duodenum 

Intestinal  obstruction  without  mention 
of  hernia 

Chronic  liver  disease  and  cirrhosis 

Cholelithiasis  and  cholecystitis 

Nephritis,  nephrotic  syndrome  and 
nephrosis 

Infections  of  kidney 

— 

Abortion 

Spontaneous  abortion 

Diseases  of  the  skin  and  subcutaneous 
tissue 

Diseases  of  the  musculoskeletal  system 
and  connective  tissue 

Rheumatoid  arthritis,  except  spine 

Other  arthropathies 

Congenital  anomalies 

Spina  bifida  and  hydrocephalus 

Other  deformities  of  central  nervous 
system 

Congenital  anomalies  of  heart  and 
circulatory  system 

Certain  conditions  originating  in  the 
perinatal  period 

1 

c. 

Number 

490-493 

494 

500-508 

534-539 

544-549 

554-559 

565-570 

530 

531-533 

560 

571  609 

574-575 

580-589 

590 

CO 

SO 

634 

707 

733 

714 

710 

753 

758-759 

- , 

741 

740  742 

745-747 

CN  Os 

i  l 
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ro 
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TOTAL  1981 
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CN 

00 
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43 

CN 
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On 
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CN 

b. 

1 
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in 
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1 
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2 
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30 

CN 

CN 
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1 
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00 

BLACK 

Total 

1 
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CN 

1 

1 
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b. 

1 

'O 
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1 
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in 
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SO 

1 
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1 

1 
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WHITE  COLOURED 
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1 

1 
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1 
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30 
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1 
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1 

CN 

1 

1 

CN 

in 

SO 

25 

2 

1 

1 

in 

in 

1 

CN 

00 

ro 

Cause  of  Death 

Obstetric  complications  affecting  foetus 
or  newborn 

Slow  foetal  growth, foetal  malnutrition 
and  immaturity 

Birth  trauma 

Hypoxia,  birth  asphyxia  and  other 
respiratory  conditions 

Signs,  symptoms  and  ill-defined 
conditions 

Symptoms  involving  heart 

Abdominal  pain 

Senility  without  mention  of  psychoses 

Respiratory  failure 

Code 

Number 

761-763 

765 

767 

768-770 

781-784 

790-796 

785 

789 

797 

799 

170 


I 

VO 


1981  TOTAL  1980 

Total 

CN 

VO 

66 

- 
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in 

00 
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1 

1 

43 

CN 

in 

1 

00 

3  301 

Cx. 
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rf 

1 
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1 
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- 

VO 
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- 

1 

CN 

o 

CO 

in 
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1 

34 

47 

1 

vo 

1  906 
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<N 

Os 
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CO 

CN 

CN 

VO 

- 

VO 

- 

- 
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CO 

in 
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- 

24 

1 
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in 

co 

- 

1 

1 

22 

00 

1 

CN 

1  521 
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f- 

2 

<N 

00 
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CO 

CN 

- 

CN 

CO 

O 

in 

- 

- 

in 

ro 

59 

CO 

CO 

2  101 

INDIAN 

Total 

(N 

CO 
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1 

1 

00 

CO 

VO 

CN 

1 

1 

38 

32 

1 

1  443 

Ii. 

1 

1 

CO 

1 

1 

1 

1 

CN 

*"• 
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1 

1 

CO 
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IN 

CO 

67 
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- 

1 
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- 

m 

CN 

1 

1 
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CN 

29 
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CO 
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BLACK 

Total 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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Cx. 
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1 
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1 

1 

1 

1 
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1 

1 

1 

1 

1 
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2 

1 

1 

1 
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1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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WHITE  COLOURED 

Total 

1 
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CN 

T-t 

1 

1 
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1 

in 

CN 

CN 

1 

263 

Id 

1 
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in 

1 

1 

- 

1 

'■* 

1 

1 

1 

1 
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CO 

1 

1 
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2 
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CN 

VO 

CN 

1 
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CN 

1 

1  • 

1 

1 

1 
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22 

CN 

1 
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1 
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1 
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I> 

CN 
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"3* 
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Id 

1 
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1 
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1 
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1 

1 

r>. 

CN 

1 

691 

2 
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CO 

34 

1 

1 

CN 

CN 

in 

CO 

*—l 1 

00 

00 

' 

1 

771 

Cause  of  Death 

Transport  accidents 

Railway  accidents 

Motor  vehicle  traffic  accidents 

Other  road  vehicle  accidents 

Accidental  poisoning  by  drugs,  medica¬ 
ments  and  biologicals 

Misadventures  during  medical  care, 
abnormal  reactions,  late  complications 

Accidental  falls 

Accidents  caused  by  fire  and  flames 

Other  accidents  including  late  effects 

Accidental  drowning 

Accidents  caused  by  machinery  and  by 
cutting  and  piercinginstruments 

Accidents  caused  by  firearm  missile 

Suicide  and  self  inflicted  injury 

Homicide  and  injury  purposely  inflicted 
by  other  persons 

Other  violence 

Injury  undetermined  whether  accident¬ 
ally  or  purposely  inflicted 

TOTAL . 
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Number 

E825 
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E810-819 

E826-829 

00 

in 

00 

1 

o 

m 

00 
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- 1 

E876 

E880-888 

E890-899 

E911  921 
E924— 929 

E910 

E919-920 

E992 

E950-959 

E960-969 

E970 

E980-989 
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IT  MUST  BE  EMPHASISED  THAT  THIS  IS  NOT  A  TRUE  REFLECTION  OF  THE  CORRECT  SITUATION  AND  OBVIOUSLY  OTHER  STATISTICS  AND  RATES 
CRUDE  DEATH  RATE,  INFANT  MORTALITY  RATE,  MAIN  CAUSES  OF  DEATH  -  ARE  SIMILARLY  AFFECTED. 


Classified  according  to  the  International  Basic  Tabluation  list  of  the  Ninth  Revision,  World  Health  Organisation  1975. 
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1 
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1 
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1 
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1 
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1 
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1 
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1 

1 

CN 
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CN 
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1 
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1 

1 

1 

in 

1 

Cause  of  death 

Food  poisoning 

Ill  defined  intestinal  infections 

- — — - - 

Septicaemia 

Kwashiorkor 

Anaemias 

Diseases  of  the  nervous  system 

Meningitis 

Diseases  of  pulmonary  circulation  and 
other  forms  of  heart  diseases 

Subarachnoid  haemorrhage 

Intracerebral  and  other  intracranial 
haemorrhage 

Other  diseases  of  the  respiratory  system 

Pneumonia 

Pneumoconiosis  and  other  lung  disease 
due  to  external  agents 

Diseases  of  other  parts  of  the  digestive 
system 

Intestinal  obstruction  with  mention  of 
hernia 

Diseases  of  the  urinary  system 

Spontaneous  abortion 

Congenital  anomalies 

Spina  bifida  and  hydrocephalus 

Other  deformities  of  central  nervous 
system 

Congenital  anomalies  of  heart  and 
circulatory  system 

Certain  conditions  originating  in  the 
perinatal  period 

Obstetric  complications  affecting  fetus 
or  newborn 

Code 

Number 

003 

600 

038 

260 

281 

323 

320-322 

416 

430 

431,  432 

514 

480-486 

500-508 

567 

560 

584 

634 

758,  759 

741 

740,  742 

745-747 

771-772 

774-779 

763 

172 


O 


o 

<N 


S  a 
“  § 
d  « 

S  E 


J-g 

oo  a 


V) 


T3 

c 

cd 
cd 
* 

£-2 

a-.- 

s-g 

•s  s 

5  b 
-2 
X  2 

a'o. 
>,  “ 
X 


<u 


E 

o 

a. 

c  w 

=  e 

m  .2 

.2?  o 

CO  o 


>> 

-Q 

“O 

<D 

V) 

O 

cd 

o 


c 

<D 

-a 

‘o 

o 

< 


00 

'd- 


VO 

O 


Os 


J 

< 

H 

O 

H 


Z 

<  o 

X  H 
^  co 
cd  S 

Cd  ^ 

osj 

X  ac 

X 

CJ 

X 


cd 

X 

H 


Cd 
oo  , 

Cd 
X  Q 
H  td 

cog 

<  < 

-H 

Z  &< 

2g 

t-  co 
u  <  • 
tu  z 
a.  a  ° 

§z2 

CJ  <  Q 
OS  U  co 
U  co  DS 
H<2> 

«2cJp 

<  1  H 
OS  Z 
tL)  CO  U) 

DCs 

CO  E~ 
Z  os 

(J  g  a. 

^  a  td 

I  B!  Q 
h°„ 

5  CJ  U 

^  fcd  X 

_  os  e- 

D 

W  co  X 

H  Cil  E- 

<  a:  =: 

g  X  £ 

^  Ci-  o 

g-Jco 
<  X 
Q  D  H 
_)  Z  < 
D  Z  £ 

o  <  a 

S  a;  2 

H  j  £ 

QQ< 

z  Z  J 

<  <  u 
gu“ 

Os  Z  Z 

~5o 
a  u  h 
o  u  < 


[x,  g 

os 

o 

X  lL 


'  OS 

CO  Cl 
CJ 


CO 


t—  Z 

r°" 

<  m  O 

HU.S 
CO  o  > 

x  M  H 

E-  CO  os 

<  O  H 
m  ui 
Q  H  as 


a 

z 

< 

CO 

CJ 

H 

CO 

H 

< 

E-* 

co 

OS 

til 

X 

H 

O 

3 

2l 


2, 

<  td 
X  & 
H  < 


co 


H  -r 

r  i  “x» 


Id 


Cd  ' 

QC  ' 

gQ 

CJ  Cl 

Cd° 
X  co 
H  W 
CO 

£  3 

O  < 

zu 
o  z 

H  < 

cj  s 

Cil 

J  r 

tL  til 
Cl)  E- 

os  < 


OS 

> 

E- 


<£ 
z  s 

co  E-. 
“  Z 
£  < 

St 

X  £ 
^  OS 

Q  T 
tel  Z 
co  E- 
co  < 
<  Cd 

X  Q 

“-Cd 
Q 
D 

u  os 

DO  CJ 


Cd 


fc 


-j  00 

X  td 

< 

X  Cd 


»! 

^  I 

U  Z 


SO 


ss 

i  i 

ao  ® 
c-* 


o 

Os 

00 


Cd 


173 


APPENDIX  "C" 


APPENDIX  "C" 

AGE  AT  DEATH 

The  Number  of  deaths  at  various  ages,  with  the  percentage  of  total  deaths,  is  summarised  in  the  following  table: 

198  1 

Oj 

Cl 

069 

105 

176 

550 

831 

1  521 

"r 

100 

o  o  o 

o  o  o 

100 

100 

P 

2 

772 

158 

278 

893 

1  329 

o 

CN 

100 

o  o  o 

o  o  o 

100 

100 

0) 

> 

o 

U- 

543 

46 

39 

176 

VO 

CN 

804 

78,70 

43,82 

22,16 

32,00 

31,41 

52,85 

c 

in 

NO 

5 

459 

30 

36 

247 

313 

ILL 

59,46 

18,99 

12,95 

27,66 

23,55 

36,73 

■  64 

Cl 

NO 

O 

26 

48 

185 

259 

in 

vo 

CO 

15,36 

24,76 

27,27 

33,64 

31,17 

24,00 

45  - 

5 

213 

54 

120 

318 

492 

705 

27,58 

34,17 

43,16 

35,61 

37,02 

33,56 

AGE  GROUP 

rf 

1 

IT) 

CN 

Cl 

25 

v— i  r>*  m 

t— I  (N  xo 

103 

00 

CN 

3,62 

10,48 

15,35 

11,82 

12,39 

8,42 

2 

in 

vo  Os 

co  in  co 

rH 

229 

274 

5,83 

21,52 

20,14 

15,57 

17,23 

13,04 

CN 

1 

in 

Cl 

<S 

6 

4 

26 

VO 

CO 

00 

CO 

0,29 

5,71 

2,27 

4,73 

4,33 

2,50 

5 

32 

Ov 

t-h  *— i  in 

82 

114 

4,15 

12,03 

3,96 

5,82 

t"> 

vo 

5,43 

1 

in 

Cl 

m 

4 

3 

11 

18 

S 

0,43 

3,81 

1,70 

2,00 

2,17 

1,38 

m 

in  m  l"- 

27 

30 

0,39 

3,16 

1,80 

1,90 

2,03 

CO 

rf 

1 

lL 

CN  VO  vo 

in 

o' 

O  «-H  00 

CN  ^ 

w"  CO  V-. 

00 

VO 

y—> 

0,99 

2 

(N 

3 

8 

14 

in 

fN 

27 

0,26 

— 

1,90 

2,88 

1,57 

1,89 

O 

CN. 

• 

O 

IL 

10 

10 

49 

81 

140 

150 

vo 

9,52 

27 ,84 

14,73 

16,85 

9,86 

2 

00 

co  (N  vo 

Tt-  o 

i-H 

vO 

179 

CO 

CO 

CN 

8,23 

15,11 

11,87 

12,11 

CN 

in 

00 

c/ 

a 

C 

a 

L 

Ci 

L 

< 

Q 

a 

jE 

Coloured 

Black 

InHian 

<L 

X 

c 

c 

Z 

“S 

c 

E- 

Total  of  all  races 

a 

i 

Coloured 

Black 

Indian 

Total  Non-white 

Total  ol  all  races 

sqiBdp  jo 

iaqiun^ 

SqlB3Q  a8BlU33I3d 

O  u 
-J  o' 

X  5 

U  u 
D  _l 

2  m 
O 

W  q; 

a  £ 

<  W 
fcd  X 
C/3  Ci 
ttJ 

X  Q 
p  W 
C/3  £ 

<  < 

„P 

Z  °- 

o  u 

id  U 

C/3 

u  < 
u  „ 

O.UO 

wcor 

iz£ 
d  <  Q 
c*  u-w 

Cj  co  P 
W  ■"> 

-J  Qi  co 
oa  <■  - 

<  1  t- 
os  Z 

tu  <ao  tij 

Q  <  S 

1  •£ 
n  Q  < 

u  Q  tU 
T  Q 

£  o 

E  u  Cd 
Sul 

Q  ^ 

U  c/3  X 
f-  U  P 

UD? 

p-  u.  O 

§  -3  £ 
<  x 

Q  3  P 
JZ< 

3  Z  “ 

o  <  Q 

w  os  O 
_,  id  P- 

•H  r_ 

00  5  o 

2jZ 

D  D  < 
Z  Z  j 

<  <  Id 

§  O  ^ 

®  z  z 
H  5  2 

Cd  W  P 
O  u  < 
hr  u  -s 


oo 

u 

P 

co 

P 

< 

P 

CO 

a: 

w 

x 

p 

O 

> 

J 

co 

D 

O 

> 

cq 

c 

a 

z 

< 


Z  5 

Si 

£  w 

x* 

H  < 
co  i 

H  X 


w 
0^ 

QC 

o 

CJ 

W 
X 
H  ti] 
co 
Cl  D 
O  < 
cj 

1  5 

H  < 
CJ  ^ 
Ci3 

J  r  r 
x  w 
u  p; 
a:  < 
os 
u  . 

3  £ 

os  P 

P  -J 

<  P 

t_  DS 

oo 

Z  5 

co  p 

“  Z 

CO  < 

X  £ 

p  s 


ro  ^ 


S.cc 

o 

X  u. 
P  z 
O  “ 
ca  u 

pS 

o> 

w 

UJ  ~ 
co  OL 
O  E- 
X  UJ 
E-  C* 


UJ 

CQ  CJ 

E-  1 
3  c/5 

^  H 


175 


APPENDIX  "D" 


HOUSING 


Staff 


The  present  housing  inspectorate  is  made  up  of  one  Senior  Health  Inspector, 
two  Health  Inspectors  and  a  Senior  General  Assistant;  their  duties  involv¬ 
ing  them  in  housing  matters  generally,  demolitions/conversions  and  slum 
clearance. 

Building  Plans 

For  residential  development  referred  by  the  City  Engineer  to  this  department 
for  comment  on  public  health  grounds,  are  summarised  below: 


Residential 

Rooms 

Uni  ts 

Plans 

Value 

A.  Dwellings: 

1  &  2 

3 

70 

000 

3 

13 

281 

500 

4 

179 

5  912 

530 

5 

424 

13  121 

590 

6+ 

396 

20  073 

110 

TOTAL  A. 

1  015 

39  458 

730 

B.  Flats: 

1 

11 

2 

16 

3 

64 

4+ 

375 

TOTAL  B. 

466 

64 

15  279 

600 

C.  Other  Residential : 

8 

855 

000 

Additions  to  all 
Residential 

4  219 

32  597 

720 

TOTAL  C. 

4  227 

33  452 

720 

TOTAL  A+B+C 

5  306 

88  191 

050 

Demolitions  and  Conversions 

In  terms  of  the  Housing  Act,  no  person  may  demolish  or  convert  to  other  use 
accommodation  used  for  housing  without  the  approval  of  the  Minister  for  which 
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purpose  application  must  first  be  lodged  with  the  Local  Authority. 

During  the  year  187  applications  were  submitted  in  respect  of  premises 
occupied  (or  previously  occupied)  by  77  White,  52  Indians,  10  Coloured 
families,  one  by  mixed  races;  47  premises  were  vacant.  Of  the  140 
occupied  premises  82  were  owner  occupied  and  58  were  occupied  by  tenants. 

Departmental  recommendations  were  conditional  upon  the  occupiers  obtaining 
alternative  accommodation.  There  were  41  applications  which  were  not 
supported  on  housing  shortage  grounds. 

The  applications  for  permission  to  demolish/convert  were  lodged  with  the 
following  projects  in  view: 

New  dwellings  /  additions  to  dwellings  .  67 

New  flats  /  maisonettes  or  alterations  to  .  53 


Commercial  /  Industrial  use  .  54 

Miscellaneous  .  1 

No  development  .  12 


Slum  Clearance 

This  department's  programme  continued  throughout  the  year  under  the  overall 
direction  of  a  Deputy  City  Medical  Officer  of  Health. 

Of  the  112  premises  processed  two  were  occupied  by  Coloureds,  104  by  Indians, 
one  by  Blacks,  four  by  persons  of  more  than  one  race  group,  whilst  one 
premises  was  vacant. 

The  total  number  of  persons  involved  was  3  271,  comprising  1  086  family  units. 

The  Slum  Clearance  Court  was  convened  on  47  occasions  and,  after  due  enquiry, 
issued  slum  declarations  in  respect  of  95  premises. 

The  Court  ordered  demolition  in  the  majority  of  cases,  the  remainder  of  the 
orders  being  for  partial  repai r/demol i tion . 

The  remaining  17  premises  were  struck  off  the  roll  as  the  cause  of  the  nuisance 
had  been  removed  before  the  case  could  be  heard  by  the  Court. 

During  the  course  of  the  year  the  City  Treasurer,  the  letting  authority  for 
municipal  schemes,  allocated  housing  accommodation  as  a  priority  to  252  Indian 
families  and  one  Coloured  family  who  were  residing  in  declared  slum  premises. 

In  order  to  appreciate  the  extent  of  this  department's  activities  from  the 
time  slum  clearance  was  resuscitated  in  1965  to  the  end  of  the  current  year 
(1981),  the  following  data  is  relevant  - 


Number  of  premises 

processed: 

2  136 

Community  group  of 

occupants : 

White 

128 

Col oured 

178 

Indian  1 

386 

Black 

27 

Mixed  races 

366 

Chinese 

1 

Vacant 

50 

2  136 

177 


2. 

(a) 

Building  units  involved 

3 

022 

(b) 

Family  units  housed  therein 

11 

173 

(c) 

Persons  involved 

42 

609 

3. 

Slum 

Clearance  Court  sittings 

770 

4. 

The  Slum  Clearance  Court  ordered  - 

(a) 

Total  demolition 

1  178 

lb) 

Partial  repair/demol ition 

188 

(c) 

Renovation  to  satisfaction  of 
local  authority 

57 

Total 

SI  urn 

Declaration 

2 

049 

5. 

Rescission  orders  granted 

1 

076 

6. 

Voluntary  demolitions  without  declaration 

) 

7. 

Voluntary  repair/renovation/partial  demolition) 

8. 

Cases 

,  withdrawn  because  of 

626 

(a) 

ownership  passing  to  a 
publ ic  authori ty 

) 

(b) 

permits  to  demolish  granted 
under  the  Housing  Act 

) 

Appeals  to  Minister  against  declaration 
(a)  Dismissed  13 

(bj  Upheld  1 

(c) 


New  appeal s  1 odged  - 
results  awaited 


ni  1 


10. 

11. 


Premises  pending  Slum  Court  Hearing 

Prosecutions  for  non-compliance  - 

(a)  Cases  instituted 

(b)  Admission  of  Guilt  fines 


The  position  respecting  the  2  136  premises  processed  can 
therefore  be  summarised  as  follows: 


87 

101 
R3  580 


Slum  declarations 
Voluntary  compliance 
Pending 


1  423 
626 

87 

2  136 


There  were  no  appeals  during  the  year  under  review. 
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HOUSING  SCHEMES 


From  1979  the  City  Engineer  decided  to  publish  his  own  Annual  Report  and 
as  his  information  was  not  available  at  the  time  of  compilation  of  this 
report,  this  department  has  restricted  its  report  to  the  current  housing 
situation  as  supplied  by  the  City  Treasurer. 


Housing  for  Whites 


No  new  White  housing  units  were  built  during  the  year. 


(a)  Housing  Developments  finalised  during  1981 


Whites  .. 
Col oureds 
Indians  . 


Nil 

Nil 

Phoenix 


Community  area 
Community  area 
Community  area 
Community  area 


12,  Westham  - 
8,  Longcroft  - 
6,  Rockford  - 
14,  Northcroft- 


1  244  units 
1  238  units 
352  units 
965  units 


(b)  Housing  Developments  Initiated  during  1981 


Whites  .  Nil 

Coloureds  .  Nil 

Indians  .  Phoenix 

Community  area  7,  Eastbury  -  1  554  units 

Community  area  15,  Sunford  -  1  576  units 

(c)  Letting  units  as  at  31  December  1981 

Whites : 

1  325  Letting  units 

651  Old  Age  Home  units  -  Administered  by  the  Association  for  Houses 
for  Retired  Durban  Citizens. 


Col oured: 

2  262  Letting  units 

957  Saleable  units  of  which  397  had  converted  to  selling 
by  31  December  1981 . 


Indians : 

2  464  Letting  units  in  Chatsworth 

6  010  Letting  units  in  Phoenix 

18  601  Saleable  units  in  Chatsworth  of  which  15  109  had  converted 
to  selling  by  31  December  1981 

5  552  Saleable  units  in  Phoenix  of  which  2  573  had  converted  to 
selling  by  31  December  1981 

648  Saleable  units  in  Springfield  of  which  198  had  converted  to 
selling  by  31  December  1981 


(d)  Letting  Statistics 

During  the  calendar  year  1981  the  under-mentioned  number  of  units  were  let 
and  re-let. 
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Community  Group 

New  Accommodation  Let 

Units  Re-let 

White 

Nil 

344 

Coloured 

Nil 

139 

Indian 

1  273 

349 

The 

the 


requi remen t 
Indian  where 


for  housing  is  apparent 
the  demand  far  outstrips 


n  all  communities  but  especially 
the  supply. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 
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APPENDIX  "E" 

DURBAN  PSYCHIATRIC  CO-ORDINATING  COMMITTEE 

INDEX  :  THIRD  YEAR  REVIEW  1980/81 


Changes  in  Chairmanship  of  Sub-committees 
Changes  in  membership  of  the  Committee 
Psychiatric  Services  for  Indians  :  Durban 
Psychiatric  Services  for  Coloureds  in  Durban 

Training  of  Psychiatrists  and  Psychologists  :  Teaching  Hospital  Status 

Single  Care  Grants  and  Disability  Grants 

Salaries  for  Social  Workers 

Social  Welfare  Case  Registers  for  Non-Whites 

In-service  Psychiatric  Training  Course  :  Community  Health  Nurses 

Ad  Hoc  Committee  Report  :  24  Hour  Psychiatric  Service 

Community  Health  Nurses  :  Follow-up  Services  : 

Psychiatric  Out-patients 

Hysterectomies  for  Mentally  Retarded  Patients 

Child  Residential  Centres  :  Psychosocial  Development  Services 

Development  of  Family  Unit  :  Basic  Requirements 

Public  Education  on  availability  of  Psychiatric  Services 

Health  Education  in  Schools 

Non-accidental  Injuries  in  Young  Children  :  R.K.  Khan  Hospital 
Pre-school  children  with  Psychiatric  Problems 
Psycho-geriatric  Service 

Protected  Workshops,  Hostels  and  Halfway  Houses  for  Patients 

Benzine  Sniffing  Survey 

Referral  Forms  for  Psychiatric  Patients 

Occupational  Therapy  :  Diploma  vs  Degree  Courses 

Symposia  and  Seminars 

Black  Escorts  for  Psychiatric  Patients 

Residential  Centres  for  the  Severely  Mentally  Retarded 

Survey  :  Job  Opportunities  for  Mentally  Retarded  Persons 
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DURBAN  PSYCHIATRIC  CO-ORDINATING  COMMITTEE 
A  REVIEW  AFTER  THREE  YEARS 
1980  /  1981 

CHAIRMAN:  Dr.  C.  R.  Mackenzie,  City  Medical  Officer  of  Health 


INTRODUCTION: 

The  scope  of  this  review  covers  the  five  meetings  of  the  Committee  held  on 
12  August  1980,  the  14  October  1980,  the  10  February  1981,  the  14  April  1981 
and  the  9  June  1981. 

Attendance  at  the  meetings  was  very  good.  Considerable  and  lively  discussion 
took  place  on  a  wide  variety  of  problems  and  issues,  generally  with  positive 
progress  being  made  through  the  year  under  review. 

The  purposes  of  the  Committee  remained  as  set  out  in  the  two  previous  Reviews 
of  the  Committee's  activities  during  1978/79,  and  1979/80  i.e.  to  make  the  best 
use  of  resources  available  and  to  make  recommendations  to  streamline,  co¬ 
ordinate  and  improve  services. 

Two  new  Chairmen  of  Sub-Committees  replaced  two  outgoing  Chairmen,  and  two 
new  members  assumed  duties  on  the  Committee. 

1.  Changes  in  Chairmanship  of  Sub-Committees 


During  the  latter  half  of  this  period  under  review,  the  Committee  agreed  to 
two  changes  of  Sub-Committee  Chairmen  due  to  resignations. 

Professor  W.H.  Wessels  took  over  the  Chairmanship  of  the  Educational  Sub- 
Committee  from  Professor  R.W.S.  Cheetham. 

Dr.  G.  Luiz  took  over  the  Chairmanship  of  the  Clinical  Sub-Committee  from 
Dr.  A.  Levin. 

In  welcoming  Professor  Wessels  and  Dr.  Luiz  he  stated  that  he  had  written  to 
Professor  Cheetham  and  Dr.  Levin  thanking  them  for  their  services  and 
contributions  they  made  to  the  Committee. 

Dr.  Luiz  asked  about  his  terms  of  reference  as  Chairman  of  the  Clinical  Sub- 
Committee.  The  Chairman  replied  that  the  Sub-Committee  dealt  with  problems 
in  Clinical  Psychiatry  where  and  when  these  occurTed,  deciding  on  the  priorities 
-  of  the  Sub-Committee  and  referring  these  to  the  Committee  if  it  was  thought 
that  further  information  or  support  was  needed  in  dealing  with  the  problems 
encountered.  The  membership  of  the  3ub-Committee  was  entirely  in  Dr.  Luiz's 
hands,  and  he  could  alter  its  membership  as  he  saw  fit. 

2.  Changes  in  Membership  of  the  Committee 

The  Chairman  informed'the  Committee  that  in  the  next  Committee  year 
Dr.  C.J.  Roper  of  Pietermaritzburg  would  be  appointed  to  this  Committee  as 
the  Representative  of  the  Director  of  Hospital  Services,  Natal,  as  Planning 
Officer  for  Psychiatric  Hospital  Services.  Dr.  Roper  was  a  non-psychiatrist. 
This  would  be  an  additional  member  of  this  Committee. 

The  Committee  were  also  informed  that  Dr.  A.J.  Lasich  would  be  replaced  by 
Dr.  P.  Gillmer  as  the  representative  of  private  practising  psychiatrists. 
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Psychiatric  services  for  Indians  :  Durban 

The  Department  of  Health  and  Welfare  had  sent  the  minutes  of  the  recent 

Indian  Council  Meeting  to  the  Medical  Superintendent  of  King  George  V.  Hospital 

for  his  comment.  For  the  benefit  of  this  Committee  he  made  his  comments 

requesting  that  these  be  minuted  in  full: 

Facilities  for  Indian  patients  in  Durban 

a)  A  Psychiatric  Unit  at  King  Edward  VIII  Hospital  for  inpatients  and  out¬ 
patients.; 

b)  the  Springfield  Sanatorium  with  250  beds,  run  by  King  George  V  Hospital, 
with  attendant  psychiatrist; 

c)  R.K.  Khan  Hospital  conducted  a  consultative  service; 

d)  clinics  at  Montanne  House  were  conducted  on  five  days  a  week  with  five 
doctors  and  two  psychiatrists  in  attendance; 

e)  a  Psychiatric  Unit  at  King  George  V  Hospital  with  40  beds  was  available; 

f)  the  Chatsworth  Clinics  had  an  attendance  of  24  000  people  a  year.  Three 
clinics  were  running  four  days  a  week,  with  a  medical  officer  and  a  psychiatrist 

in  attendance.  These  clinics  provided  a  decentralised  service  and  were  fully 
attended,  and  there  were  no  complaints  from  the  Sisters  stationed  at  these 
clinics.  The  five  Sisters  working  in  these  clinics  for  the  State  Health 
Department  were  all  Indian.  They  interviewed  and  saw  the  patients,  handed 
them  their  prescribed  medicines  and  ordered  and  checked  the  drugs. 

They  were  providing  a  good  service  in  this  area; 

g)  other  decentralised  clinics  had  been  established  on  the  North  Coast  for 

Indians.  One  at  Tongaat,  and  shortly  one  will  be  started  in  Stanger.  On 

the  South  Coast  there  was  a  clinic  running  twice  monthly  with  a  psychiatrist 
in  attendance; 

h)  the  only  service  which  had  been  delayed  was  the  300  bedded  Psychiatric 
Hospital  for  Indian  patients,  but  with  the  40  bedded  unit  being  established 
at  King  George  V  Hospital,  and  the  fulltime  psychiatrists  and  facilities  at 
nearby  Springfield  Hospital,  this  long-awaited  300  bedded  psychiatric  hospital 
will  be  established  in  1984.  Since  1978,  when  the  new  block  at  King  George 
V  Hospital  was  opened  for  Psychiatry,  everyone  knew  that  this  block  was 
earmarked  to  provide  300  psychiatric  beds  by  April  1982. 

i  The  only  time  police  escorts  accompany  patients  to  Fort  Napier  was  when 
they  were  sent  by  Magistrates  as  observers. 

ii  District  Surgeons  in  Durban  carry  the  responsibility  for  certification  of 
patients. 

i  King  George  V  Hospital  enjoyed  good  liaison  with  the  Law  Courts  and 

everything  possible  was  done  to  exclude  the  unnecessary  transportation  of 
patients  to  Pietermaritzburg. 

Patients  accommodated  in  prison  before  being  sent  to  Fort  Napier  received 
their  prescribed  treatment  and  good  liaison  with  the  prison  staff  existed. 
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4  Psychiatric  Services  for  Coloureds  :  Durban 

a)  The  need  for  an  improvement  in  the  psychiatric  services  available  to 
Coloureds  in  Durban  was  brought  to  the  Committee's  attention. 

Discussions  on  this  had  already  been  initiated  between  Addington 
and  King  George  V  Hospital. 

A  proposal  that  Addington  Hospital  would  take  over  the  White  patients 
from  King  George  V  Hospital,  and  that  the  latter  hospital  take 
over  the  Coloureds  from  Addington  was  given  consideration.  Addington 
Hospital  already  had  had  a  reply  from  the  State  Health  Department, 
Pretoria,  accepting  this  proposal  in  principle.  There  were  administrative 
problems  concerning  the  movement  of  Nursing  Staff  and  Social  Workers 
and  Psychologists  between  the  two  hospitals  and  the  temporary  nature  of 
such  moves. 

Eventually  it  was  decided  to  leave  the  moving  of  Coloured  patients  to 
King  George  V  Hospital  in  abeyance  for  a  few  months  to  enable  the 
Medical  Superintendents  of  the  two  hospitals  to  meet  with  the  Chairmen 
of  the  Educational  and  Clinical  Sub-Committees  for  further  discussion  of 
this  proposal. 

b)  The  Committee  was  also  informed  that  the  hostel  for  Coloured  Psychiatric 
patients  would  open  on  1  July  1981,  and  thanked  the  Chairman  of  the 
Committee  for  his  help  in  finding  accommodation. 

The  hostel  would  cater  for  destitute  psychiatric  patients  leaving  hospital 
or  who  needed  a  protected  environment  for  a  while  until  they  could  return 
to  the  community.  It  would  cater  for  both  sexes. 

5  Training  of  Psychiatrists  and  Psychologists  : 

Teaching  Hospital  Status! 


i)  The  Chairman  reported  that  there  was  no  postgraduate  degree  course  in 
Psychiatry  at  the  Medical  School,  but  that  Professor  Spencer  had  informed 
him  that  in  the  third  year  of  the  M.  Med.  (Community  Medicine)  course  at 
Natal  University,  a  large  portion  of  time  was  devoted  to  Community 
Psychiatry.  The  Chairman  expressed  the  hope  that  there  would  be  a 
course  in  the  future  in  Psychiatry  as  was  the  case  in  Cape  Town  where 
some  of  the  basic  courses  for  M.  Med.  (Community  Medicine)  and  M.  Med 
(Psychiatry)  were  run  conjointly. 

ii)  During  this  committee  year  a  letter  was  also  received  from  the  Professor 
of  Psychiatry  at  Natal  University  in  which  it  was  pointed  out  that  the 
Staff  at  King  Edward  VIII  Hospital,  though  small  in  number,  consisted  of 
a  fulltime  Professor,  a  Principal  Psychiatrist,  an  Honorary  Senior  Lecturer, 
and  assistance  in  teaching  was  received  by  staff  from  Fort  Napier  Hospital. 

On  the  Clinical  Psychology  side,  there  were  two  Senior  Clinical  Psychologists, 
a  fulltime  African  Social  Worker,  and  the  appointment  of  an  Indian  Social 
Worker  was  anticipated. 

Although  this  establishment  was  by  no  means  considered  adequate  for 
a  Medical  School  Department  of  Psychiatry  with  many  teaching  and  service 
commitments,  the  fact  remains  that  Registrar  training  commenced  in 
1974/75.  Since  then,  five  of  the  Registrars  are  now  on  the  Specialist 
Register,  two  had  passed  part  one  of  the  F.F.  Psych,  examination  and 
still  required  approximately  one  year  of  experience  before  qualifying 
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for  registration.  Two  more  were  writing  part  two  of  the  examination 
this  year  and  a  further  two  had  obtained  part  one  of  the  F.F.  Psych, 
examination.  A  number  of  others  were  in  the  process  of  training. 

Except  for  two  Whites,  the  rest  were  Indian. 

He  concluded  that  the  Medical  School  had  been  able  to  train  Psychiatrists 
in  spite  of  the  small  staff  available  for  teaching. 

The  Chairman  recommended  that  the  contents  of  the  letter  be  noted  and 
accepted  and  the  Committee  concurred. 


iii)  Discussion  had  taken  place  on  the  recognition  of  Addington  Hospital  for 
teaching  status  for  Psychiatry.  A  further  request  was  directed  to  the 
Joint  Standing  Advisory  Committee  at  King  Edward  VIII  Hospital  for 
teaching  time  to  be  recognised  at  Addington,  and  toward  the  end  of  the 
Committee  year  the  Committee  was  informed  that  the  request  had  been 
sympathetically  received  by  the  Joint  Standing  Advisory  Committee. 

iv)  The  Mental  Health  Society  reported  a  shortage  of  Psychologists  to  serve 

at  their  various  Clinics  in  Durban,  e.g.  Outpatients  Clinics  and  Family  Unit. 
The  intention  is  to  approach  the  Clinical  Sub-Committee  to  provide 
assistance  with  Psychologists  who  were  needed  for  both  diagnostic  and 
therapeutic  purposes  in  the  multidisciplinary  teams  serving  at  these  Clinics. 

The  Committee  agreed  that  there  was  such  a  shortage,  and  discussion 
followed  on  the  encouragements  and  bursaries  offered  to  persons  to  study 
for  Psychology,  and  various  reasons  were  put  forward  for  the  generally 
negative  response  to  such  inducements. 

It  was  also  pointed  out  that  any  number  of  persons  could  be  trained  now 
as  Psychologists,  but  only  a  certain  number  of  posts  were  available.  The 
State  Health  Department,  though  prepared  to  create  posts  (which  could  be 
filled),  would  not  create  vacancies  (posts  which  could  not  be  filled.) 

It  was  suggested  that  applicants  first  sign  a  contract  to  work  for  the 
State  or  an  organisation  after  completion  of  their  studies,  and  at  that 
stage  with  a  contract  signed,  the  motivation  for  a  post  to  be  created  could 
be  submitted.  The  Chairman  pointed  out  that  a  similar  system  for  the 
recruitment  of  Community  Health  Nurses  in  the  City  Health  Department 
had  been  used  to  alleviate  the  problem  of  shortage  of  Community  Health 
Nurses.  The  Chairman  of  the  Educational  Sub-Committee  undertook  to 
pursue  the  matter  of  shortage  of  Psychologists  and  would  consider  the 
suggestions  made. 

6.  Single  Care  Grants  and  Disability  Grants 

(a)  This  issue  occupied  the  Committee ‘throughout  the  year. 

(b)  The  Committee  were  initially  informed  that  it  would  not  be  possible  to 
merge  the  Single  Care  Grants  with  the  Disability  Grants  as  had  been 
suggested.  A  Commission  was  looking  into  the  possibility  of  amalgamating 
these  two  grants,  but  any  change  would  take  time  as  an  admendment  of 
the  Pensions  Act  would  be  required. 

(c)  The  Chairman  advised  that  there  had  been  a  communication  from  the 
Department  of  Health,  Pretoria,  that  grants  would  be  available  from 
September  1980  and  would  be  forwarded  to  the  Magistrates  and 
custodians  in  due  course. 

(d)  Later  in  the  year  the  Committee  was  informed  that  Single  Care  Grants 
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were  being  paid  to  selected  cases.  A  circular  from  the  Department 
of  Health  and  Welfare  in  December  stated  that  Single  Care  Grants  for 
mentally  retarded  children  would  only  be  paid  for  special  expenditure 
of  Day  Centres,  Transport,  Occupational  Therapy,  Speech  Therapy,  but 
not  for  food,  clothing  etc.  Due  to  hardships,  parents  were  often 
forced  to  use  the  Single  Care  Grant  for  food  and  clothing.  A  further 
circular  had  recently  been  received  from  the  Magistrate  asking  for  comment 
on  this  aspect. 

(e)  In  1981  the  Social  Services  Sub-committee  reported  that  problems  of  an 
unpleasant  nature  were  being  experienced  in  paying  and  administering 
Disability  and  Single  Care  Grants  to  very  difficult  and  aggressive  patients, 
usually  aggressive  psychopaths  with  severe  drinking  and  dagga  problems. 

As  a  result  of  these  problems  staff  were  becoming  reluctant  to  serve 
such  patients.  The  service  however,  would  continue  to  cater  for  the 
majority  of  people  who  did  benefit  from  it's  services,  and  the  Committee 
supported  this  approach. 

(f)  Toward  the  end  of  the  year  under  review  a  query  had  been  received  from 
Pretoria  on  these  difficulties  relating  to  the  paying  of  and  administering 
Disability  and  Single  Care  Grants  to  the  very  difficult  and  aggressive 
patients.  After  discussion  the  Committee  agreed  that  such  people  be  sent 
to  work  colonies,  but  it  was  pointed  out  that  institutions  could  not  be  built 
for  everybody. 

The  Committee  finally  suggested  that  the  Social  Sub-Committee  submit 
a  full  report  on  these  problems  involved  in  paying  and  administering  grants 
to  these  drug  takers,  alcoholics,  and  some  classes  of  brain  damaged  patients. 

(g)  The  year  closed  with  the  Chairman  of  the  Social  Work  Sub-Committee 
reporting  that  a  questionnaire  had  been  received  from  the  Department  of 
Social  Welfare,  asking  for  a  detailed  report  on  these  matters,  as  they  were 
carrying  out  a  survey  after  which  it  would  take  a  look  at  more  realistic 
subsidies. 


7.  (i)  Early  in  the  Committee  year  the  Durban  Mental  Health  Society  had  pointed 

out  that  salary  scales  were  the  same  for  all  race  groups  in  most  private 
organisations.  There  was  discussion  on  the  difficulties  involved  in  recruit¬ 
ing  social  workers  due  to  competition  with  private  enterprise,  many  social 
workers  were  absorbed  by  industry  immediately  upon  qualification.  The 
Department  of  Indian  Affairs  had  indicated  unofficially  that  as  from  1981 
salaries  for  Indian  social  workers  would  be  the  same  as  for  White  social 
workers.  The  chairman  pointed  out,  however,  that  in  his  Local  Authority 
parity  of  salary  was  paid,  but  still  this  did  nOt  by  any  means  fill  all  his 
vacancies. 

(ii)  Toward  the  end  of  the  period  under  Yeview  the  Chairman  of  the  Social 
Work  Sub-committee  advised  the  Committee  that  a  meeting  with  the  Minister 
in  the  near  future  would  be  convened  and  that  all  these  matters  of  salary  had 
been  referred  to  thorn,  together  with  a  recommendation  for  new  salary  scales 
which  would  be  competitive  with  other  professions  and  private  enterprise. 

(iii)  The  Chairman  was  pleased  to  learn  of  this  because  his  Social  Workers  were 
experiencing  similar  problems.  He  considered  that  there  should  be  salary 
parity  between  people  of  different  race  groups  who  did  the  same  courses 
and  spent  the  same  number  of  years  at  University,  no  matter  what  fields 
they  were  in. 
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(iv)  A  special  note  was  made  of  the  Committee's  concern  about  these 
points  raised. 

8.  Social  Welfare  Case  Registers  for  Non-Whites 

The  Chairman  reported  that  no  progress  had  been  made  in  connection  with 
the  keeping  of  a  case  register  for  Non-Whites,  as  was  done  in  the  case  of 
White  welfare  cases. 

Mr.  Strydom,  of  Social  Welfare,  suggested  that  this  matter  be  held  in 
abeyance  as  the  Department  of  Social  Welfare  was  still  in  the  process  of 
amalgamation  with  the  State  Health  Department. 

9.  In-Service  Psychiatric  Training  Course  :  Community  Health  Nurses 

(a)  The  In-Service  Training  Course  which  originally  had  been  planned  for 
29  September  -  3  October  1980  at  King  Edward  VIII  Hospital  was 
finally  held  from  16  -  22  March  1981.  Altogether  20  people  attended 
the  course,  and  the  organisers  and  the  trainees  were  impressed  with  the 
results.  Nursing  staff  who  attended  felt  that  the  educational  object¬ 
ives  had  been  met  and  they  had  enjoyed  the  course.  There  was  a  feeling 
that  the  course  could  be  lengthened.  The  nursing  staff  now  knew  what 
was  required  of  them  in  their  reports  on  patients.  From  these,  people 
had  come  to  realise  that  the  feedback  form  should  be  redesigned  to 

give  the  psychiatrist  the  information  he  needed. 

(b)  The  Chairman  was  pleased  that  the  course  had  been  successful,  and 
informed  the  Committee  that  another  and  similar  course  was  planned 
for  September  1981. 

(c)  There  was  a  poor  attendance  at  the  course  by  the  smaller  local 
authorities.  The  reason  given  was  the  difficulty  experienced  by  these 
smaller  local  authorities  to  replace  staff  attending  the  course.  The 
procedure  was  discussed  and  the  question  raised  whether  subsidies  could 
be  provided  for  replacements  for  the  staff  attending  psychiatric  courses 
as  was  the  case  when  tuberculosis  courses  were  held.  The  matter  had 
been  discussed  with  Miss  Roscher  of  the  State  Health  Department  who 
had  stated  that  one-day  courses  could  not  be  subsidised. 

(d)  In  further  discussion  it  was  explained  that  it  was  the  policy  of  the 
State  Health  Department  to  subsidise  only  those  courses  run  by  the  State 
e.g.  the  tuberculosis  course.  Moreover  the  State  Health  Department  was 
considering  organising  a  course  in  psychiatry  for  nurses  in  the  near  future. 
The  Chairman  agreed  that  this  posed  a  problem  as  the  March  course  was 
not  State  organised.  However,  it  had  been  held  at  King  Edward  VIII 
Hospital  under  the  aegis  of  Dr.  Carlile  who  held  a  tri-partite  appointment. 
The  Chairman  pointed  out  that  there  was  a  need  for  this  course,  and  the 
nursing  staff  wanted  it  and  therefore*  the  only  solution  would  be  for  the 
State  Health  Department  to  run  it,  although  why  it  could  not  be  done  by 

a  holder  of  a  tri-partite  appointment  was  a  mystery.' 

(e)  After  further  discussion  of  the  problems  involved,  Professor  Wessels 
proposed  that  it  would  be  far  more  sensible  to  have  the  course  offered 
through  the  State  Health  Department  and  he  would  give  his  assistance 
where  necessary. 

The  Chairman  agreed,  provided  the  knowledge  and  experience  gained  from 
the  course  organised  by  Dr.  Carlile  was  not  wasted  entirely  and  that 
whoever  took  over  this  course  would  liaise  with  Dr.  Carlile  where  and  when 
necessary.  In  fact  the  course  had  been  drawn  up  by  consultation  between 


188 


Dr.  Carlile  and  Community  Health  Nurses  and  Sister  Tutors.  Miss 
Roscher  had  also  commented  that  this  course  put  out  by  the  Medical 
School  was  superior  to  anything  she  had  yet  seen. 

10  Ad  Hoc  Committee  Report  :  24  Hour  Psychiatric  Service 

An  Ad  Hoc  Committee  completed  their  assignment  of  investigating  the 
possibility  of  a  24  hour  psychiatric  service  in  Durban.  Fifty  questionnaires 
were  circulated  to  Nursing  Staff,  General  Practitioners,  Psychiatrists,  Social 
Workers  and  Psychologists.  Assessments  were  also  rendered  by  Addington, 

King  George  V,  King  Edward  VIII  and  R.K.  Khan  Hospitals;  Lifeline, 
S.A.N.C.A.D.,  S.A.  Police  and  Social  Welfare  Agencies. 

Based  on  these  returns  and  an  assessment  of  them,  it  was  obvious  that  the 
majority  felt  that  such  a  24  hour  service  was  necessary  and  that  it  should  be 
incorporated  in  the  Provincial  Hospital  Casualty  Departments. 

The  recommendations  were: 

(a)  New  services  at  this  stage  should  not  be  implemented  as  it  would  cause 
further  fragmentation  of  the  existing  services; 

(b)  it  was  confirmed  that  the  24  hour  service  would  apply  to  after-hour 
services; 

(c)  the  possibility  of  a  Psychiatric  Emergency  Service  at  R.K.  Khan  Hospital 
should  be  considered  in  view'  of  the  fact  that  a  Psychiatrist  had  been 
appointed  fulltime  at  that  hospital; 

(d)  Addington  Hospital  was  considered  ideal  for  providing  a  24  hour  service 
for  the  White  group; 

(e)  investigation  should  be  conducted  into  a  possible  off  and  on  call  system 

on  a  rotation  basis  by  Psychiatrists  at  King  George  V  Hospital,  Addington, 
King  Edward  VIII  and  R.K.  Khan  Hospitals,  if  and  when  possible; 

(f)  health  education  should  be  given  to  the  public  regarding  the  availability 
of  existing  psychiatric  services  in  Durban. 

The  Chairman  undertook  to  take  up  these  matters  with  the  Regional  Director 
of  State  Health  Department. 

11  Community  Health  Nurses  :  Follow-up  Services  -  Psychiatric  Outpatients: 

(i)  There  had  been  a  request  from  the  State  Health  Department,  Pretoria, 
for  details  to  be  submitted  on  what  local  authorities  were  doing  in 
respect  of  psychiatric  health  visiting.  It  had  been  mooted  that  the 
next  year's  estimates  would  be  increased  for  such  work  that  local 
authorities  were  doing,  as  it  could  not  be  expected  that  such  work 
could  be  done  without  financial  aid,. 

(ii)  By  the  beginning  of  1981,  the  Ad  Hoc  Committee  evaluating  the  follow¬ 
up  visiting  by  State  Health  and  City  Health  Community  Health  Nurses 
within  Durban  presented  these  statistics  to  the  Committee: 


White  referrals 

177 

involving 

1007 

Coloured  referrals 

138 

fl 

171 

Black  referrals 

26 

It 

171 

Indian  referrals 

308 

It 

171 

(iii)  It  was  noted  how  the  service  was  developing  in  this  local  authority  in 
that  Coloured  referrals  were  being  received  from  Austerville,  Addington 
Hospital  and  Montanne  House^  Black  referrals  from  Montanne  House 
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and  the  Black  psychiatric  service  which  commenced  in  Lamontville  in 
November  1980^  Indian  referrals  from  Chatsworth  clinics  and  Montanne 
House.  There  had  been  a  large  increase  in  the  case  load. 

(iv)  The  above  cases  referred  to  discharges  and  defaulters.  It  was  mentioned 
that  State  Health  policy  required  that  only  defaulters  be  visited.  However, 
the  committee  had  agreed  that  as  many  discharged  patients  as  possible 
would  be  visited  at  the  earliest  opportunity  after  discharge  in  an  effort  to 
reduce  the  readmission  rates.  The  committee  agreed  that  this  wider 
visiting  had  had  beneficial  results  herein. 

(v)  The  Committee  had  difficulty  in  understanding  why  the  State  and  the 
Local  Authority  Community  Health  Nurses  in  Durban  both  carried  out 
these  functions  -  Durban  should  do  these  in  Durban  and  the  State  direct 
it's  energies  to  those  areas  where  there  is  no  service. 


12  Hysterectomies  for  Mentally  Retarded  Patients 

The  Committee  were  informed  of  another  problem  area.  Severely  retarded 
patients  had  been  found  unable  to  cope  with  the  problems  of  hygiene  during 
menstruation.  This  created  embarrassment  and  distress  to  the  parents  of  the 
patient  at  home,  and  to  the  sheltered  employment  workshops  where  such  patients 
had  been  placed.  Hysterectomy  was  the  only  way  in  which  the  problem  could 
be  solved,  but  whereas  little  difficulty  was  experienced  in  obtaining  consent  for 
sterilisation  of  the  patient,  consent  to  hysterectomy  was  a  very  much  more  in¬ 
volved  procedure.  It  had  been  decided  that  the  Social  Work  Sub-Committee 
would  raise  this  problem  of  consents  for  hysterectomy  with  the  Psychiatric  Co- 
Ordinating  Committee  to  find  out  what  could  be  done.  The  Community  Health 
Nurses  and  the  Family  Planning  Service  had  also  met  this  problem  and  had  re¬ 
ported  cases. 

It  was  also  suggested  that  a  memorandum  be  drawn  up  for  submission  to  the 
Department  of  Health  and  Welfare  with  this  Committee's  support. 

Referring  the  matter  to  the  Obstetric  and  Gynaecologists  Group  of  the  S.A. 
Medical  Association  was  also  suggested,  for  their  consideration  of  the  problem 
and  to  help  form  a  policy.  The  Chairman  further  suggested  that  this  matter 
be  referred  to  the  Sub-Committee  for  Family  Planning. 

As  the  matter  stood  at  present,  a  hysterectomy  in  a  mentally  retarded  young 
woman  could  not  be  performed  without  first  obtaining  the  consent  of  the  Dep¬ 
artment  of  Health  and  Welfare  in  Pretoria. 

Although  no  reply  had  been  received  from  the  Obstetrics  and  Gynaecologists 
Group  of  the  Medical  Association,  a  letter  had  been  received  from  the  Gynae¬ 
cologist  at  Addington  Hospital.  The  Chairman  read  the  reply,  which  s&w  the 
matter  in  an  entirely  different  light.  It*  was  felt  that  these  cases  should  be 
handled  in  terms  of  the  relevant  clauses  of  the  Abortion  and  Sterilisation  Act 
of  1975,  and  although  obtaining  the  Minister's  consent  was  a  slow  and  tedious 
process,  it  nevertheless  protected  both  the  patient  and  the  doctor. 

The  Medical  Superintendent  of  King  George  V  Hospital  offered  to  obtain  further 
clarification  on  this  issue  from  Pretoria  and  would  report  back  to  the  Committee. 

13  Child  Residential  Centres  :  Psychosocial  Development  Services 

(i)  The  extent  and  adequacy  of  care  provided  by  Child  Residential  Care  Services 
had  been  looked  into.  It  was  reported  that  physically  the  children  were 
reasonably  cared  for,  but  there  was  nothing  in  the  way  of  promoting  the 
psychosocial  development  of  the  child.  The  persons  providing  these  creche 
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services  were  not  qualified,  and  such  qualifications  were  not  a  require¬ 
ment  at  present.  It  was  appreciated  that  there  were  no  training 
facilities  available  in  Durban  and  it  was  suggested  that  an  In-Service  Train¬ 
ing  Course  be  organised  in  Durban,  to  give  such  people  a  basic  training  in 
running  Child  Residential  Centres. 

The  Chairman  pointed  out  that  there  was  a  need  for  creches  in  Durban  for 
working  mothers.  He  stressed  the  point  that  the  responsibility  for  provid¬ 
ing  such  services  was  not  that  of  the  State  Health  Department,  the  Provin¬ 
cial  Administration  or  the  Local  Authority.  It  appeared  that  the  public 
was  under  the  impression  that  these  bodies  were  responsible.  He  could 
see  a  danger  that  by  enforcing  regulations  for  training,  it  would  result  in 
the  closure  of  the  creches  and  a  discontinuation  of  such  facilities  that  were 
at  present  available.  He  felt  that  the  whole  system  of  running  of  creches 
be  accepted  and  operated  by  welfare  agencies  or  organisations  which  receive 
State  subsidies.  In  this  regard,  a  meeting  had  already  been  held  to  make 
known  to  welfare  organisations  that  there  were  subsidies  available  for  both 
capital  and  running  expenses  to  encourage  their  participation.  The  Urban 
Foundation,  Durban  Indian  Child  Welfare,  and  Durban  Child  Welfare  had 
attended  this  meeting. 

(ii)  The  Chairman  of  the  Childrens'  Sub-Committee  informed  the  meeting  that 
he  had  given  evidence  in  his  official  capacity  before  the  Commission  of 
Enquiry  appointed  by  the  Minister  to  investigate  and  report  on  aspects  of 
child  residential  care. 

The  Chairman  expressed  the  view  that  due  to  the  number  of  disciplines 
represented  on  the  Psychiatric  Co-Ordinating  Committee  he  did  not  think 
it  practical,  nor  was  it  the  duty  of  this  Committee  to  give  evidence  on  these 
matters  before  the  Commission  of  Enquiry.  Because  the  report  would  be 
confined  to  White  children,  he  suggested  that  the  Commission  be  requested 
to  supply  the  other  involved  State  Departments  with  copies  of  the  report, 
and  that  these  departments  could  then  study  the  report  and  adapt  any 
suggestions  that  could  be  applied  to  their  own  particular  circumstances. 

(iii)  The  Committee  was  also  informed  that: 

(a)  A  Liaison  Committee  comprising  representatives  from  the  State  Health 
Department,  Kwa  Zulu  Government,  Natal  Provincial  Administration 

and  Universities  had  met  to  discuss  problems  of  mutual  interest  in  this 
field  of  Child  Residential  Centres. 

(b)  A  Co-Ordinating  Council  for  African  Welfare  Agencies  had  found  a 
need  for  a  Child  Guidance  Clinic. 

(c)  The  International  Congress  An*  Child  Abuse  had  been  attended  overseas 
by  Dr.  Loening,  the  Chairman  of  the  Childrens'  Sub-Committee.  He 
had  also  used  the  opportunity  to  visit  Childrens'  Assessment  Centres 
in  Scandinavia  and  Germany  and  had  acquired  some  useful  concepts 
which  he  hoped  would  be  used  in  the  setting  up  of  an  Assessment 
Centre  which  was  being  considered  in  Durban. 

(d)  It  was  also  reported  that  Dr.  Schlebusch  was  the  Chairman  of  a 
Sub-Committee  of  a  larger  body  which  had  been  appointed  to  look 
into  educational  facilities  for  the  psychiatrically  disturbed  child  on 
a  national  level. 
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14  Development  of  Family  Unit  :  Basic  Requirements 

(i)  The  Committee  were  advised  that  there  was  a  need  for  a  Centre  where  the 
whole  family  could  be  counselled  and  get  attention  on  psychological  and 
psychiatric  problems.  There  was  no  such  unit  in  Durban  at  present.  The 
basic  requirements  for  such  a  unit  were  outlined  in  a  memorandum  submitted 
to  the  Committee,  and  it  was  recommended  that  a  pilot  scheme  based  on 
the  principles  outlined  could  be  introduced  utilising  the  existing  services  at 
the  Elaine  Gericke  Centre.  Parents  could  be  referred  to  the  centre,  although 
on-going  therapy  would  not  be  possible  for  children.  It  was  appreciated 
that  to  start  with  completely  new  facilities  would  take  a  long  time  and 
be  costly,  whereas  using  existing  facilities  and  expanding  and  modifying  exist¬ 
ing  services,  the  same  objective  could  be  reached  via  such  a  pilot  scheme. 

The  Committee  agreed  that  such  a  pilot  scheme  should  be  initiated  and 
congratulated  the  three  Sub-Committee  Chairmen  for  their  hard  work  in 
this  connection  and  felt  it  would  be  a  magnificent  achievement  if  this  scheme 
got  under  way.  A  target  date  of  1  October  1980  was  set. 

The  Elaine  Gericke  Family  Unit  then  started  to  function  but  a  desperate 
need  for  psychologists  for  the  screening  processes  arose.  Services  of 
psychologists  from  King  George  V  Hospital  and  Addington  Hospital  were 
offered  and  rosters  for  service  were  drawn  up.  Intern  psychologists  were 
also  offered  by  King  George  V  Hospital,  and  it  was  anticipated  that  once 
Addington  Hospital  got  it's  own  Intern  Psychologists,  these  would  also  be 
made  available.  It  was  also  pointed  out  that  the  Family  Unit  already  had 
three  Interns  from  Durban  Westville  University  working  there  as  counselling 
psychologists  for  one  day  per  week  and  they  were  being  very  helpful  at  the 
unit. 

The  Chairman  suggested  that  there  should  be  more  liaison  in  this  matter, 
and  the  Committee  looked  forward  to  a  later  report  back  from  the  Family 
Unit. 

15  Public  Education  on  Availability  of  Psychiatric  Services 

The  Ad  Hoc  Committee  of  the  Nursing  Sub-Committee  had  been  formed  to  in¬ 
vestigate  the  availability  of  literature,  slides,  tapes  etc.  on  aspects  of  Mental 
Health  and  Psychiatric  illness,  and  draw  up  a  catalogue  of  all  resources,  both 
service  and  educational,  available  in  Natal.  Fourth  Year  B.Soc.  Science 
Nursing  Students  had  already  offered  to  assist  the  Ad  Hoc  Committee  in  this 
assessment  of  available  resources.  The  public  would  then  be  informed  of 
services  available  to  the  various  sectors  of  the  ctTmmunity  and  so  could  make 
use  of  these  services. 

Extra  areas  had  been  identified  where  this  type  of  education  was  needed.  Comm 
unity  Health  Nurses  (Psychiatric)  from  King  George  V  Hospital  had  made  contact 
with  Industry  and  S.A.  Police.  Commerce  was  another  area  yet  to  be  approached 

These  sectors  were  being  visited  by  Community  Health  Nurses  to  stress  with 
management  the  availability  of  psychiatric  services  and  how  to  utilise  these  in 
terms  of  employees  requiring  such  treatment  and/or  accommodation,  as  well 
as  how  to  recognise  people  who  needed  some  form  of  psychiatric  care. 

The  Social  Services  Sub-Committee  was  already  liaising  with  the  Health  Educ¬ 
ation  section  of  the  City  Health  Department.  Further,  people  representing 
Industry,  Schools,  Local  Authorities  and  the  State  Health  Department  had  also 
been  approached  to  serve  on  this  Ad  Hoc  Committee. 

Once  all  information  on  assessment  would  be  available,  the  intention  was  to 
approach  the  Pharmacy  Board  and  local  general  practitioners  to  assist  in  the 
distribution  of  literature,  pamphlets  etc.  to  the  public. 
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16  Health  Education  in  Schools 


The  Co-Ordinating  Committee  were  informed  that  the  Regional  Director  of 
State  Health  Department  would  be  calling  a  meeting  of  representatives  from 
Indian,  Black  and  Coloured  schools  to  discuss  health  education  in  schools.  It 
was  not  yet  known  whether  White  schools  would  be  represented. 

The  Chairman  stated  that  as  his  Health  Educators  did  a  fair  amount  of  health 
education  in  Indian,  Black  and  Coloured  schools,  he  would  like  his  section  repres¬ 
ented  at  this  anticipated  meeting  even  if  only  to  be  informed  of  what  was  going 
on.  At  a  meeting  with  the  City  Health  Department  Health  Educators,  it  had 
been  indicated  that  they  would  like  to  know  more  about  child  education  to  enable 
them  to  cater  for  children  in  their  Health  Education  programmes.  The  Health 
Educators  were  already  attending  Paediatric  Outpatient  Departments  at  hospitals 
and  giving  talks,  but  such  departments  were  busy  and  it  was  not  possible  to 
get  down  to  basics  of  health  education.  The  best  way  was  to  concentrate  on 
the  City  Health  Department's  Family  Health  Clinics,  where  the  groups  were 
smaller.  Much  of  the  answer  lay  in  the  development  of  Community  Health 
Visiting  Services. 

The  Chairman  also  informed  the  meeting  that  one  of  the  problems  experienced 
with  Health  Education  in  schools  was  that  his  Health  Educators  were  not  allowed 
in  to  White  Schools,  although  Health  Education  results  in  the  other  schools  for 
other  race  groups  were  very  good.  As  this  subject  would  be  on  the  agenda 
for  a  meeting  with  the  Regional  Director  of  the  State  Health  Department,  as 
anticipated,  all  the  relevant  information  should  be  available  before  the  meeting. 
Every  effort  should  be  made  to  have  health  education  accepted  in  White  schools. 

It  was  pointed  out  that  if  Health  Educators  were  invited  by  the  School  Counsellor 
they  would  be  allowed  to  lecture  to  school  children.  If  this  approach  could 
be  tried  it  would  at  least  be  a  starting  point  until  the  Education  Department 
could  be  convinced  of  the  need  for  this  service  at  White  schools. 

The  Committee  was  also  advised  that  this  matter  had  been  discussed  with  the 
Special  Education  Services  Section  and  had  received  a  very  sympathetic  hearing. 
There  was  hope  that  a  solution  would  be  found. 

17  Non-Accidental  Injuries  in  Young  Children  :  R.K.  Khan  Hospital 


(i)  During  the  year  under  review,  a  meeting  had  been  arranged  between  the 
newly  appointed  Paediatrician  at  R.K.  Khan  Hospital  and  the  Chairmen  of 
the  Childrens'  and  the  Nursing  Sub-Committees. 

It  had  been  suggested  that  use  could  be  made  of  the  Indian  Social  Welfare 
Societies  in  a  similar  way  as  was  being  done  at  Addington  Hospital. 

The  numbers  of  N.A.I.  cases  treated  at  the  hospital  was  quite  impressive 
and  a  form  was  made  out  for  every  child  under  the  age  of  4  years  who  attended 
for  injuries.  There  was  a  feedback  system  from  the  Casualty  Department,  but 
not  yet  from  the  wards.  It  was  agreed  that  it  was  most  important  to  distin¬ 
guish  between  accidental  and  non-accidental  injuries.  A  system  would  be 
devised  whereby  the  more  suspicious  cases  would  be  noted  and  referred  to 
the  City  Health  Department  Community  Health  Nurses,  who  would  make 
some  subtle  enquiries  and  establish  a  record  to  pick  up  non-accidental  in¬ 
juries.  A  similar  system  was  in  use  at  Addington  Hospital  in  conjunction 
with  the  City  Health  Department  and  was  working  well. 
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It  was  stressed  that  it  was  not  the  responsibility  of  any  one  person  to 
distinguish  between  accidental  and  non-accidental  injuries,  and  that  thought 
should  be  given  to  the  formation  of  a  more  formal  multidisciplinary  group 
of  Paediatricians,  Psychiatrists,  Social  Workers,  Community  Health  Nurses, 
and  School  Nurses,  who  would  meet  regularly  to  review  suspicious  cases. 

It  was  pointed  out  that  schools  already  had  been  informed  to  keep  them 
up  to  date  on  the  non-accidental  injuries  programme.  It  was  also 
decided  that  any  case  needing  obvious  urgent  attention  be  referred  to  the 
Child  Welfare  Organisation. 

At  follow-up  two  months  later,  the  City  Health  Department  Community 
Health  Nurses  reported  that  there  had  been  five  non-accidental  injury  cases 
referred  from  R.K.  Khan  Hospital,  compared  to  four  referrals  during 
the  whole  of  the  last  year.  There  was  confidence  that  the  system  was 
working.  Some  difficulties  had  been  experienced  in  contacting  people 
because  of  many  false  addresses  given. 

(ii)  The  Superintendent  of  Addington  Hospital  had  also  reported  that  the 
Non-Accidental  Injury  Committee  had  written  to  the  Natal  Provincial 
Administration  on  the  subject  of  non-accidental  injuries  at  schools,  and 
had  received  an  encouraging  reply.  The  Committee  felt  that  this  was 
very  heartening  and  that  matters  were  bound  to  improve  in  the  future. 

18  Pre-School  Children  with  Psychiatric  Problems 

Concern  was  expressed  about  the  lack  of  referrals  of  pre-school  children  with 
psychiatric  problems.  It  was  felt  that  the  Community  Health  Nurses  should  be 
involved  in  the  treatment  of  these  children.  At  present  these  children  were 
being  referred  by  an  agency  and  then  referred  back  to  the  agency  without  the 
Community  Health  Nurses  being  involved.  The  suggestion  that  Community  Health 
Nurses  should  have  some  form  of  follow-up  on  these  cases  was  supported  by  the 
Committee,  and  the  Chairman  requested  a  report-back  on  progress  made. 

Further  points  raised  during  discussions  were: 

(a)  Referrals  should  be  carried  out  on  the  same  lines  as  used  for  the  Non- 
Accidental  Injuries  Unit  at  Addington  Hospital. 

(b)  Where  emotional  problems  were  found  to  be  present  in  children,  these 
should  be  treated  by  a  multidisciplinary  team  including  General 
Practitioners,  Clinical  Psychologists  and  Interns,  Paediatricians  and 
Social  Workers. 

(c)  Increased  treatment  of  childhood  problems  would  prevent  many  adult 
psychiatric  situations. 

(d)  Community  Health  Nurses  had  noticed  a  close  tie-up  between  parents 
receiving  psychiatric  treatment,  children  with  emotional  problems,  and 
non-accidental  injuries  to  children. 

(e)  Details  of  the  psychiatric  treatment  being  received  by  parents  should  be 
made  available  to  the  Community  Health  Nurses  so  that  allowances 

could  be  made  for  these  factors  in  the  follow-up  programme  of  the  children. 
This  information  would  be  available  to  the  Community  Health  Nurse  only, 
and  there  would  be  no  duplication  of  the  services  of  the  Social  Workers. 

(f)  It  would  be  desirable  for  this  information  to  be  given  to  the  Community 
Health  Nurses  before  the  parent  patient  was  discharged,  so  that  she 
could  see  the  family  before  the  patient  got  home. 
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Towards  the  end  of  the  Committee  year  this  approach  had  shown  positive 
results  in  collaboration  with  the  Social  Services,  in  that  patients  with 
behavioural  problems  had  been  referred  to  the  City  Health  Department 
Community  Health  Nurses  for  investigation  and  follow-up.  These  were  White, 
Coloured  and  Indian  patients.  The  City  Health  Department  had  also  been 
given  details  of  problems  and  treatment  of  patients  with  pre-school  children 
who  had  been  admitted  to  the  Psychiatric  Unit.  It  was  felt  that  this  had 
made  a  great  difference  in  the  care  of  these  pre-school  children. 

19  Psycho-Geriatric  Services 

(i)  The  Committee  were  advised  that  the  Psycho-Geriatric  Unit  at 
Addington  Hospital  was  making  very  slow  progress.  To  get  the  idea 
of  the  Unit  across  to  doctors  continued  to  be  a  problem.  It  was 
clear  that  until  this  "education"  took  place  in  the  Medical  Schools,  as 
was  happening  in  the  Cape  Province,  where  medical  students  were  passed 
through  the  Psycho-Geriatric  Assessment  Unit,  no  interest  or  improvement 
in  this  service  could  be  expected.  The  view  was  also  expressed  that  the 
image  attached  to  Psycho-Geriatrics  was  one  of  the  biggest  problems 
and  until  this  changed,  general  practitioners  would  remain  disinterested. 

(ii)  The  Medical  Superintendent  of  Addington  Hospital  informed  the  Committee 
that  a  new  approach  would  be  to  try  to  work  toward  a  Chair  of 
Geriatrics  at  Natal  University,  which  it  was  believed  would  be  achieved 

by  the  end  of  1982. 

(iii)  The  Medical  Superintendent  had  written  to  the  Director-General  of  the 
Department  of  Health  and  Welfare  and  the  Dean  of  the  Medical  School 
informing  them  that  the  Medical  Superintendent  was  prepared  to  raise 
the  funds  for  a  Chair  of  Geriatrics. 

The  Chairman  congratulated  the  Medical  Superintendent  on  this  ambitious 
and  outstanding  attempt  and  wished  the  project  well. 

20  Protected  Workshops,  Hostels  and  Halfway  Houses  for  Psychiatric  Patients 

During  the  period  under  review,  the  Mental  Health  Society  had  established  a 
number  of  these  workshops  for  Psychiatric  patients  of  all  race-groups.  There 
were  financial  problems  because  the  State  Health  Department  paid  no  subsidy 
to  these  services  and  felt  that  such  patients  should  pay  for  these  out  of  their 
earnings  and  grants. 

The  Society  held  the  view  that  if  the  State  were-to  grant  a  small  subsidy  for 
hostels  it  would  still  be  more  economical  than  keeping  these  patients  in 
hospitals,  taking  into  account  present-day  hospital  costs. 

As  these  were  socially  incompetent  people  there  was  need  for  a  small  (20  bed) 
hostel  to  treat  them  for  a  specified  period  after  which  they  would  be  discharged 
to  some  other  establishment,  (such  as  the  half-way  house  outside  Johannesburg) 
for  a  rehabilitation  period  before  being  returned  to  the  community. 

The  Committee  supported  this  proposal,  and  King  George  V  Hospital  undertook  to 
send  a  report  to  the  Department  of  Health  and  Welfare  in  motivation  of  the 
proposal.  Pretoria  agreed  to  this  in  principle,  and  would  reply  officially  in 
the  next  Committee  year.  The  Chairman  felt  that  this  was  very  encouraging. 


21  Benzine  Sniffing  Survey 


The  Chairman  of  the  Childrens'  Sub-Committee  drew  attention  to  the  fact 
that  drug  abuse  amongst  Black  children  in  Durban  was  creating  concern.  A 
pilot  study  had  shown  that  42  %  of  children  between  the  ages  of  5  -  8 
years  were  indulging  in  the  dangerous  pastime  of  sniffing  benzine. 

The  Chairman  undertook  to  use  his  Health  Education  Section  to  do  a  survey 
in  African  areas,  disseminate  information  to  the  Black  schools,  and  give 
radio  talks  on  the  dangers  of  benzine  sniffing. 

Such  a  survey  was  carried  out  in  Chesterville  and  Lamontville.  Some  421 
children  between  the  ages  of  6  -  16  were  interviewed  by  the  Health  Education 
Section.  Results  showed  that  12,4  %  of  these  children  were  benzine  sniffers, 
but  only  3,1%  of  these  were  habitual  sniffers. 

The  survey  had  clearly  indicated  that  dagga  smoking  caused  far  more  concern 
amongst  the  parents  and  was  abused  much  more  than  benzine  sniffing. 

The  Chairman  expressed  the  view'  that  benzine  sniffing  in  Lamontville  and 
Chesterville  appeared  to  be  similar  to  the  situation  in  the  United  Kingdom  some 
ten  years  ago. 

Two  articles  on  benzine  sniffing  had  also  appeared  in  the  South  African  Medical 
Journal  during  the  year. 

Benzine  sniffing  was  seen  as  a  symptom  of  a  sickness  in  society.  The  basic 
causes  of  this  abuse  were  a  lack  of  involvement  between  parent  and  child, 
particularly  the  father  figure  in  the  household. 

22  Referral  Forms  for  Psychiatric  Patients 

During  the  past  year  it  had  been  decided  to  utilise  the  referral  forms 
supplied  by  the  State  Health  Department  for  a  three  month  trial  period 
alongside  the  referral  form  drawn  up  by  the  Community  Health  Nurses  of 
the  City  Health  Department,  before  coming  to  a  final  decision  as  to  which  form 
suited  the  situation  best. 

It  had  been  found  in  practice  that  the  State  Health  form  provided  no  space 
for  feedback  information  for  the  Community  Health  Nurses  in  their  follow¬ 
up  of  psychiatric  patients,  and  had  had  to  be  discontinued  after  the  three  month 
trial.  The  original  City  Health  referral  form  thus  remained  the  only  forms 
used,  with  the  concurrence  of  the  Committee,  who  felt  that  a  very  succesful 
liaison  had  been  achieved  with  this  form  and  its  use  should  be  continued. 

There  was  an  eight  point  deficiency  ir>  the  State  Health  form  as  compared  to 
the  City  Health  Form,  and  the  Chairman  undertook  to  pursue  these  short¬ 
comings  with  the  State  Health  Department  and  suggest  appropriate  amend¬ 
ments. 

During  the  rest  of  the  Committee  year  the  Chairman  corresponded  with  the 
State  Health  Department  on  these  matters  of  the  referral  forms.  There 
was  no  reply  to  the  Chairman's  letters,  and  by  the  end  of  the  year  under 
review  a  final  request  was  directed  to  the  Regional  Director,  State  Health 
Department,  to  draw  attention  of  the  Department  in  Pretoria  to  the  matter. 

23  Occupational  Therapy  :  Diploma  vs  Degree  Courses 

The  Committee  were  informed  that  the  M.L.  Sultan  College  had  applied  to 
the  South  African  Medical  and  Dental  Council  for  permission  to  run  a 
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Diploma  Course  in  Occupational  Therapy,  but  the  Council  had  not  agreed. 

It  was  noted  that  in  Pretoria  this  had  been  accepted,  and  Diploma  courses 
were  being  conducted  for  Occupational  Therapists,  Psythiotherapists  and 
Radiographers.  In  view  of  this  the  M.L.  Sultan  College  were  re-submitting 
their  request  to  the  Council  with  the  suggestion  of  one  year's  College  training 
and  the  balance  of  training  to  be  done  as  in-service  training-. 

The  Chairman  welcomed  this  move,  adding  that  the  shortage  of  Occupational 
Therapists  was  due  to  the  very  high  qualification  obtained  from  a  University 
Degree  Course,  when  all  that  was  really  required  was  a  Diploma  Course  for 
day  to  day  requirements.  The  Committee  concurred  with  this  view. 

24  Symposia  and  Seminars 

It  was  announced  that  a  Psycho-Geriatric  Symposium  would  be  held  in 
September  1981  at  the  University  of  Natal  during  the  "Honour  the  Aged 
Week."  The  symposium  would  be  multidisciplinary,  with  two  Cape  Town 

Professors  attending  as  speakers.  There  would  also  be  a  multidisciplinary 
panel  to  answer  questions. 

25  Black  Escorts  for  Psychiatric  Patients 


The  problem  of  the  availability  of  Black  escorts  to  accompany  certified 
patients  to  Pietermaritzburg  evoked  a  variety  of  proposals  to  overcome 
the  difficulties  and  inabilities  encountered. 

Most  of  these  proposals  were  communicated  to  the  Control  Magistrate, 

Durban,  and  toward  the  end  of  the  period  under  review,  the  Superintendent 
of  King  George  V  Hospital  advised  the  Committee  that  the  Control  Magistrate 
had  telephoned  that  sufficient  escorts  were  now  available.  The  Chairman 
confirmed  that  the  problem  had  also  been  discussed  with  the  Regional  Director 
of  State  Health  Department  who  had  said  that  the  problem  of  Black  escorts 
was  now  under  control. 

26  Residential  Centres  for  the  Severely  Mentally  Retarded 

The  problem  of  inadequate  subsidies  for  Residential  Centres  for  these  persons 
was  brought  to  the  attention  of  the  Committee. 

After  discussion  on  the  discrepancies  between  subsidies  paid  by  State 
Departments  to  various  projects,  the  Chairman  suggested  that  a  memorandum 
and  a  recommendation  be  made  to  the  State  Departments  involved  to  the 
effect  that  such  subsidies  should  all  be  operated-on  the  same  basis. 

27  Survey  :  Job  Opportunities  :  Mentally  Retarded  Persons 

• 

The  Chairman  of  the  Regional  Welfare  Board  informed  the  Committee  that 
he  had  received  the  results  of  the  survey  made  concerning  accommodation  and 
job  opportunities  for  mentally  retarded  people.  The  statistics  in  the  report 
were  very  useful.  If  desired  the  subject  could  be  raised  at  the  next 
Committee  Meeting. 
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APPENDIX  "F" 


RODENT  CONTROL  PROGRAMME 

PHOENIX  HOUSING  SCHEME 


During  the  first  half  of  1981,  routine  rodent  surveys  in  the  Phoenix  Housing 
Scheme  revealed  a  startling  increase  in  the  rodent  population. 

This  led  to  the  launching  of  a  campaign  to  contain  the  growth  rate  of  the 
rodents  and  reduce  the  colonies,  for  which  it  was  decided  that  two  teams 
would  be  employed  on  the  project. 

These  two  teams  were  formed,  each  comprising  two  Senior  General  Assistants 
and  four  Rodent  Assistants  and  although  working  independently  they  operated 
simultaneously  on  one  residential  block  at  a  time. 

In  this  programme  the  rodent  burrows  were  treated  with  calcium  cyanide  gas 
and  later  as  a  follow-up  operation,  burrows  which  still  showed  evidence  of 
rodent  activity  were  treated  with  a  warfarin  based  poison. 

This  programme  was  initiated  in  August  1981  and  continued  to  operate  through 
until  August  1982,  by  which  time  a  total  of  3  685  rodent  carcass  recoveries  had 
been  recorded. 

Despite  this  relatively  high  kill  rate  it  became  apparent  that  the  Phoenix  Town¬ 
ship  area  was  experiencing  a  rodent  population  explosion  with  heavy  re-infestation 
occuring  in  areas  already  treated.  This  had  the  effect  of  retarding 

progress  in  covering  the  entire  township,  as  numerous  complaints  were  being 
received,  resulting  in  the  operating  teams  continually  "back  tracking". 

An  evaluating  of  the  situation  led  to  the  conclusion  that  the  magnitude  of  the 
infestation  demanded  a  rapid  and  substantial  reduction  in  the  numbers  of  rodents, 
which  was  not  being  achieved  with  the  current  "modus  operandi". 

The  field  teams  were  restructured  and  the  campaign  tactics  modified.  To  this 
end  three  teams  Were  established,  each  headed  by  a  Senior  General  Assistant 
and  containing  three  labourers  who  were  drawn  from  a  bush  clearing  gang. 

The  three  teams  worked  independently,  each  operating  in  a  designated  area. 

The  extermination  procedure  was  then  intensified  by  means  of  initially  gassing 
the  rodent  burrows  with  calcium  cyanide  gas  and  immediately  thereafter  excavat¬ 
ing  the  burrows  to  expose  the  nests.  In  this  way  it  was  possible  to  ensure,  as 
far  as  possible,  the  extermination  of  any  young  rodents  which  may  have  been 
protected  by  the  action  of  the  mother  rat  in  obstructing  the  flow  of  gas  through 
the  burrow  or  for  any  other  reason. 

Where  it  was  not  possible  to  excavate  the  burrows,  such  burrows  were  treated 
with  a  single  dose  of  "Brodificum"  based  poison  recently  introduced  to  the  market. 

It  may  be  mentioned  at  this  point,  that  as  an  adjunct  to  the  main  exercise  an 
attempt  was  made  to  assess  simultaneously  the  effectiveness  of  the  single  dose 
poison,  by  selecting  certain  defined  areas  which  were  then  treated  with  this 
poison  only.  After  a  period  ranging  from  three  to  five  weeks  these  areas  were 
treated  with  calcium  cyanide  gas  and  the  recoveries  noted.  Although  this  exercise 
was  not  an  accurate  test,  it  was  apparent  from  the  minimal  carcass  recoveries 
recorded  when  gassing,  that  the  single  dose  poison  was  very  effective. 

The  intensified  programme  was  applied  to  the  entire  occupied  section  of  the 
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Phoenix  Township  and  required  twenty  four  weeks  to  complete  full  coverage. 

During  this  period  16  491  dwelling  units  received  attention,  a  total  of  39  983 
grams  of  calcium  cyanide  gas  and  246  240  grams  of  poison  was  used  whilst 
4  331  carcasses  were  recovered. 

Throughout  the  campaign  the  Senior  General  Assistants,  whilst  engaged  in  gassing 
and  poisoning,  also  endeavoured  to  educate  householders  on  matters  relating  to 
the  control  of  rodent  infestation,  rodent  attraction  and  rodent  harbourage.  In  the 
main  this  related  to  the  indiscriminate  discarding  of  food  scraps  in  yard  areas, 
and  the  haphazard  storage  of  derelict  vehicles,  vehicle  parts  and  building  material. 

In  addition,  the  Health  Education  Section  of  the  Department  visited  all  units  of  the 
township  and  conducted  an  intensive  education  campaign. 

Since  the  completion  of  the  campaign,  complaints  of  rodent  infestation  in  the  town¬ 
ship  have  been  minimal  in  contrast  to  the  numerous  complaints  received  prior  to  the 
campaign,  which  supports  the  contention  that  the  objectives  set  were  being  achieved. 

Maintenance  of  the  present  favourable  situation  is  presently  vested  in  the  householders 
who  will  now  be  required  to  take  adequate  measures  for  the  control  of  infestation 
within  their  individual  premises  whilst  surveillance  and  monitoring  will  be  carried 
out  by  the  district  Senior  General  Assistants. 
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